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WHAT  TO  DO  IN  ACCIDENTS, 


^  TN  CASE  of  accident  or  sudden  grave  illness,  humanity  demands 
^  1  that  those  who  happen  to  be  present  should  take  all  possible  meas- 
ures for  the  relief  of  the  afflicted  person.  It  is  entirely  possible  for 
any  person  of  ordinary  intelligence  to  master  enough  of  the  art 
of  first  aid  to  be  able  to  give  a  great  deal  of  valuable  assistance 
pending  the  placing  of  the  patient  under  regular  medical  care, 
and  such  help,  if  properly  and  promptly  administered,  may  fre- 
quently in  severe  cases  be  the  means  of  actually  saving  life.  When 
a  person  is  hurt  or  suddenly  becomes  sick  it  is  ahnost  as  important 
to  know  what  not  to  do  as  it  is  to  know  what  to  do,  for  ignorant 
volunteer  assistants  have  often  done  their  friends  more  harm  than 
good  by  their  ill-advisod  treatment.  Knowledge  of  what  is  best 
to  do  in  such  emergencies  can  only  be  obtained  by  some  training  and 
the  use  of  a  great  deal  of  common  sense.  It  is  therefore  desb-able 
that  everyone  should  spend  a  moderate  amount  of  time  in  studying 
at  least  one  of  the  various  manuals  which  have  been  prepared  on 
this  subject. 

GENERAL  RULES  AS  TO  WHAT  TO  DO  IN  CASE  OP  ACCIDENT. 

The  conditions  under  which  accidente  happen  vary  so  much  that  it 
is  difficult  to  lay  down  rules  which  will  be  broad  enough  to  cover 
all  cases,  but  there  are  certain  principles  which  should  be  followed  in 
a  general  way  when  disasters  of  this  sort  occur. 

First.  A  rapid  preliminary  survey  of  the  person  should  be  made 
to  determine  what  must  be  done,  first  of  aU,  in  any  particular  case. 

This  preliminary  examination  should  endeavor  to  ascertain  whetlwr 
the  injuries  can  properly  be  classified  as  serious  or  trivial.  If  the 
person  is  conscious,  this  information  can  be  at  once  obtained  upon 
inquiry.  If  unconscious,  the  nature  of  the  accident  will  ahnost  always 
decide  as  to  the  probable  gravity  of  the  esse. 

Second.  Note  quickly  the  surroundings. 

This  is  for  the  purpose  of  deciding  on  how  soon  additional  help 
can  be  obtained  and  whether  the  individual  is  in  danger  of  further 
injury  from  the  nature  of  the  place  in  which  he  is.  A  person  may 
be  hurt  by  a  faUmg  building,  or  be  found  in  a  room  filled  with  gas, 
and  it  may  be  likely  that  further  injuries  may  be  received  from  the 
same  source  unless  he  is  immediately  moved,  or  it  may  be  perfectly 
proper  to  permit  him  to  remain  for  the  present  where  the  accident 
occurred. 

Thu*d.  Now  make  a  more  careful  examination  of  the  patient  to 

determine  the  location  and  nature  of  the.injmy. 
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WHIT  TO  DO  IN  ACXaOBIIZB* 


Frequeiitly  in  case  of  aceidimt  a  glaiice  at-the  injured  person  will 
be  sufficient  to  determine  where  and  how  he  is  hurt.    One  leg  may  be 

doubled  up  in  an  unnatural  position,  part  of  the  clothing  may  be 
torn  or  marked,  as  by  the  black  streak  left  by  a  car  wheel^  or  blood 
may  be  appearing  on  some  part  of  the  body.  It  may  be  necessary  to 
partially  undo  some  of  the  clothing  to  ascwtain  mo^  correctly  the 
amoimt  and  source  of  bleeding. 

If  the  patient  is  unconscious,  note  the  color  of  the  face  and  the 
condition  of  the  skin;  take  the  pulse,  examine  the  eyes,  feel  the  head 
for  a  possible  fracture  of  the  skull,  and  observe  the  manner  in  which 
t^e  patient  is  breatiiing^  especially  watching  lor  puffing  of  1^  lips. 

Fourth.  Determine  the  proper  course  of  action  under  the  condi- 
tions present. 

Having  gotten  some  idea  as  to  the  nature  and  extent  of  the  injuries, 
the  amount  of  help  available^  and  the  gmwaX  circumstances  of  the 
accident,  all  of  whk;h  should  not  conenime  more  than  a  minute  or  two, 
it  is  necessary  to  lay  out  and  follow  a  definite  plan  of  procedure, 
which  will  depend  upon  the  data  which  has  been  obtained.  If  the 
person  is  bleeding  very  rapidly,  that  must  be  attended  to  without 
further  delay.  If  the  loss  of  blood  is  not  alainiiing,  one  can  Hien 
proceed  along  the  following  lines: 

If  a  doctor  is  within  easy  reach  it  may  not  be  necessary  to  do  more 
than  to  send  one  of  the  bystanders  for  him  and  make  the  patient 
as  comfortable  as  possible  pending  his  arrival.  In  sending  for  the 
doctor  it  is  always  best  to  give  Urn  as  complete  a  statement  of  the 
nature  and  extent  of  the  injury  as  is  practicable.  Then  the  doctor 
will  know  what  instruments  and  other  materials  to  bring  with  him. 
If  circumstances  permit,  this  information  may  be  given  in  writing. 
If  plenty  of  help  is  at  hand  another  messenger  should  be  immediately 
detailed  to  inform  some  one  in  authority  of  the  accident*  In  a^op 
this  would  be  the  foreman  of  the  shop  or  the  superintendent  of  the 
plant;  on  board  ship,  the  captain;  in  the  street,  the  neai'est  policeman 
or  pohce  headquarters  should  be  notified, 

ii  the  person  is  in  a  dangerous  place  or  exposed  to  severe  weather, 
it  may  be  necessary  to  move  himu  If  the  danger  is  very  imminent, 
this  must  be  done  at  once,  but  all  possible  precautions  should  be 
taken  to  avoid  increasing  the  damage  already  done,  especially  if  there 
are  any  broken  bones.  In  moving  a  person  with  a  fracture  the  sharp 
ends  of  the  bone  may  tear  the  flesh  and  even  be  driven  out  through 
the  skin,  creating  a  compound  fracture,  which  is  much  more  dan-, 
gerous  than  a  simple  one.  Having  moved  the  patient,  if  absolutely 
necessary,  or  if  it  is  decided  to  allow  him  to  remain  where  he  is 
pending  the  arrival  of  medical  help,  proceed  to  administer  first  aid^ 
being  guided  by  the  following  suggestions: 


WHAX  TO  BO  IXr  MK:a]»NT& 
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1.  PUkCB  THE  mJiniBD  PEKSON  IN  A  PROPER  POSITION. 

Tight  collars  or  belts  should  be  loosened-  The  person  should 
osuaUy  be  kept  lying  down,  or  resting  comfortably  in  a  si  tting  position. 
If  the  face  is  pale,  lower  the  head  and  have  the  person  he  horizontally. 
If  the  f  a^e  is  flushed  the  head  may  be  raised  on  a  folded  coat,  blanket, 
or  other  suitable  material.  If  vomiting  occurs,  turn  the  head  to  one 
side  so  that  the  vomited  matter  will  rmi  out  of  the  mouth  and  not  flow 
down  the  windpipe,  which  may  cause  choking,  and  lat^r,  on  mspu-a- 
tion,  pneomcmia.  Do  not  attempt  to  force  unconscious  persons  to 
drink  water  or  stimulants,  as  they  can  not  swallow. 

2.  BEMOVfi  CLOraiNG, 

In  removing  a  coat  or  shirt  to  determine  the  amount  of  injury  take 
the  clothing  off  of  the  sound  side  first,  and  then  it  can  be  more  easUy 
removed  from  the  affected  part.  This  wiU  avoid  the  danger  of  dis- 
turbing a  fracture.  It  is  sometimes  advisable  to  cut  the  clothing  off. 
In  such  a  case  cut  along  a  seam  or  rip  up  a  seam.  Always  <^^^ 
clothing  when  it  is  necessaxy  to  examine  a  badly  mjured  or  crushed 

limb.  .   .  , 

In  removmg  the  clothing  have  a  due  r^ard  for  the  proprieties  and 

do  not  expose  the  patimt  unnecessarily. 

5.  TREAT  THE  MOST  DANGEROUS  CONDITION  FIRST, 

Always  check  serious  hemorrhage  before  doing  anything  cfee. 
Put  some  sort  of  a  dressing  on  a  compound  fracture  before  applying 
splints.  Treat  shock  before  dressing  extensive  burns.  Be  prepared 
to  improvise  headrests,  tourniquets,  splinte,  dressmgs,  and  stretchers 
out  of  material  avfdlable. 

4.  fBOTECr  WOUNDS. 

All  wounds  should  be  covered  promptly  with  some  sterile  material, 
or  if  that  can  not  be  obtained  the  wound  should  be  exposed  to  the 
ah^  and  the  clothing  fastened  back  out  of  the  way,  so  that  it  will  not 
rub  against  the  wound  or  all  over  it.  ^ 

6.  BE  <m  THE  IXXNCOOT  FOE  SHOCK. 

In  severe  injuries  always  examine  for  shock  and  administer  suit- 
able remedies  if  symptoms  of  shock  are  present.  In  this  connection 
remember  that  keeping  an  injured  person  warm  is  of  great  importance 
even  though  he  is  not  in  shock.  It  is  a  genial  rule  m  first-aid 
work  to  keep  the  head  cool  and  the  feet  waxm. 

6.  HANDLE  THE  CROWD. 

Always  see  that  the  patient  has  sufficient  ah-.  Keep  the  crowd  back 
and  do  not  permit  the  curious  or  overaealous  to  disturb  the  patient. 
Objectionable  bystanders  who  axe  needlessly  exciting  the  sufferer  can 
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often  be  gotten  rid  <^  by  sending  them  on  errands,  even  if  the  errand 
is  unnecessary. 

WOUNDS. 

DESCRIPTION. 

lu juries  in  which  the  skm  has  been  opened,  tcnm,  or  punctured 

are  called  wounds. 

Severe  wounds  may  inflict  great  damage  to  the  muscles,  bones, 
vessels,  or  internal  organs,  but  in  aU  woimds  there  is  a  secondary 
danger  that  severe  inflammation  may  follow.  The  likelihood  of 
inflammation  exists  in  small  wounds  as  well  m  Urge  ones;  hence 
all  woimds  must  be  handled  carefully  to  avoid  this  complication,  as 
even  a  trivial  injury  like  the  prick  of  a  pin  has  been  known  to  result 
in  death  from  this  cause. 

It  u  a  matter  of  everyday  experience  that  countiie^  little 
cuts  and  scratches  which  every  person  recdves  during  a  lifetime 
almost  always  heal  without  trouble,  no  matter  whether  treated  or 
not.  It  is  also  well  known  that  occasionally  these  small  injuries, 
and  more  often  the  larger  ones,  do  not  do  well.  The  woimd  becomes 
red  and  painful,  it  throbs,  1^  edges  swell,  and  finidly  matter  de- 
velops. This  matter  is  called  "pus. "  When  the  matter  escapes  the 
pain  ceases  and  the  cut  gradually  heals.  At  other  times  the  redness 
rapidly  spreads,  and  in  a  short  time  the  entire  arm  or  leg,  as  the  case 
may  be,  becomes  involved.  Tak^  at  this  stage,  prompt  and  vigorous 
sui^cai  treatment  may  produce  a  cure,  but  if  n^ected  the  condition 
steadily  grows  worse  and  sometimes  ends  in  death. 

GERMS  CAUSE  INFLABfMATEON. 

Woimds  become  inflamed  because  disease  genus  have  gained  a 
foothold.   These  germs  or  bacteria  are  the  smallest  of  all  living 

tilings.  Even  when  magnified  by  a  powerful  microscope  they  are 
not  the  fierce-looking  animals  with  eyes,  teeth,  legs,  etc.,  which  are 
frequently  represented  in  the  newspapers,  but  in  reality  plants  of  the 
simplest  kmd.  These  minute  plants  occur  in  various  forms;  some 
resemble  balls,  others  rods,  and  a  few  are  spiral  in  shape  similar  to 
a  piece  of  broken  corkscrew.  Like  all  other  plants,  they  require 
wai-mth,  water,  and  food  in  order  that  they  may  grow  and  flourish. 
All  bacteria  can  be  killed  by  heat  and  certain  powerful  chemicals, 
such  as  tincture  of  iodine,  carbolic  add,  or  bichloride  of  mercury. 

Bacteria  multiply  by  the  simple  process  of  dividing  into  two.  A 
groove  forms  around  the  germ;  it  gradually  becomes  deeper,  finally 
cuts  the  germ  into  two  parts,  and  in  a  short  time  there  are  two  bac- 
teria where  there  was  one  before.  Under  favorable  circumstances 
this  process  of  division  may  ooeor  in  as  short  a  time  as  20  minutes. 


WHAT  TO  DO  IN  ACCUMSTS. 
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VAMBHES  OF  WOUNDS. 

1.  Inased  twwrufe.-These  are  wounds  in  which  the  skin  or  tissues 
are  cleanly  cut  with  a  sharp  instrument. 

2.  Lacerated  i^mtn^.-Lacerated  wounds  are  caused  by  some  blunt 
instrument  which  tears  and  bruises  the  flesh. 

3  Punctured  wounds.— Prmctnved  wounds  are  produced  by  niff- 
row'  sharp-pointed  instruments,  such  as  nails,  da|gers,  or  bayonets. 
BuUet  wounds  are  also  included  under  this  chissification. 

Many  wounds  are  infected  at  the  time  they  are  received,  because  the 
knife  or  other  instrument  has  bacteria  on  it  and  these  were  Irft  m  the 
flesh. 

GffitERAL  PRINCIPLES  OF  THE  TREATBIENT  OF  WOmm. 

From  what  has  been  said  concerning  the  action  of  bacteria  on 
wounds,  it  is  evident  that  great  care  must  be  exercasod  in  handUng 
or  dressing  these  injuries  to  prevent  the  introduction  of  hving  germs 

^m?i«i«um.-The  best  way  to  kill  bacteria  is  ^vith  heat.  Mi 
dressings,  instrmnents,  and  other  substances  which  are  used  m  wound 
dressini  are  therefore  first  heated,  generally  by  boihng  water  or 
steam,  and  are  then  said  to  be  stmZe.  . 

Prevaration  <yr  sterilization  of  the  hards. -The  person  who  dresses  a 
wound  should  thorou^y  scrub  his  hands  for  five  mmut^  with  a  nail- 
brush, hot  water,  and  soap.  Then  the  fingewaails  should  be  cut  short 
and  the  spaces  under  the  nails  thoroughly  deaned  out,  «f 
the  hands  and  nails  are  again  scrubbed  for  five  mmutes.  Alter  the 
second  scrubbing  the  hands  should  be  rinsed  in  clean  water  and 
soaked  for  several  minutes  m  a  solution  of  one  to  two  thousand  of 
bichloride  of  mercury,  a  3  per  cent  solution  of  compound  cresol,  or  a 
mixtme  of  2  parts  of  grain  alcohol  with  1  of  water. 

Sterile  dressings. -mienevev  possible,  all  dressings  which  are  to 
be  used  on  wounds  should  have  been  previously  treated  with  heat  so 

as  to  kill  the  bacteria.  n  i  u  u   *  • 

Gerrrdcides  avd  antisepdcs.-^Bimc^  whidi  will  kiU  bact^m 
axe  caUed  germicides.  Tincture  of  iodine  and  carbohc  wad  we  good 
germiddes!  Certam  substances,  while  they  are  not  able  to  kiU  bac- 
Lia  to  any  great  extent,  can  prevent  them  from  growuig,  and  such 
chemicals  LTknown  as  antiseptics.  A  solution  of  boric  acid  is  a 
good  illustration  of  an  antiseptic. 

OigDIFBCIION  OF  WOUNDS. 

H  the  wound  is  reasonably  clean  it  is  much  better  to  simply  apply 
tmcture  of  iodine.  This  is  done  by  taking  a  clean  match  or  tooth- 
pick, twisting  a  small  amount  of  cotton  around  the  * 
swab,  dipping  the  swab  in  the  iodhie,  and  applymg  a  light  coat  first 
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to  the  wound  and  then  to  the  siirrounding  skin.  When  dirt  and 
Other  substances  have  gotten  into  the  injury,  however,  it  is  neces- 
sary to  remove  them. 

In  an  emergency,  if  it  is  necessary  to  place  the  hands  in  the  wound 
without  washing,  they  should  be  covered  with  several  thicknesses  of 
sterile  gauze,  as  this  will  assist  in  prevei\ting  infection  of  the  wound. 
After  picking  out  the  gross  particles  of  du-t  the  wound  may  be 
cleansed  by  flushing  it  with  a  suitable  solution  and  scrubbing  with 
pieces  of  sterile  gauze.  For  this  purpose  use  freshly  boiled  and 
cooled  boric-acid  solution  made  by  stirring  a  heaping  tabkspoonfiil 
of  powdered  boric  acid  into  a  pint  of  hot  water,  or  a  1  to  5,000 
bichloride  of  mercury  solution,  or  a  3  per  cent  compound  cresol  solu- 
tion. Be  careful  about  disturbing  blood  clots  in  wounds  because  this 
may  start  bleeding  afresh. 

HYDROGEN  VEmWfB. 

The  practice  of  applying  hydrogen  peroxide  to  fresh  wounds  is 
not  recommended  as  a  routine  practice.  It  causes  a  great  deal  of 
pain,  wets  the  wound,  and  is  not  an  efficient  germicide.  Hydrogen 

peroxide  may  be  used  sometimes  to  check  hemorrhage  or  to  clean  up 
an  old  leg  ufcer,  but  it  should  not  be  applied  to  other  wounds  except 
on  advice  of  a  physician. 

FIBST-AID  PACKETS. 

Small  packages  properly  sealed  and  protected  containing  sterile 
materials  for  dressing  a  wound  are  carried  by  all  soldiers  and  are  often 
^pt  on  hand  for  emei^encies  in  factories,  on  trains,  etc.  Various 
kinds  of  first-aid  packets  are  OTi  the  market,  but  an  ezceUeut  on©  is 
supplied  by  the  American  Rod  Cro^. 

TKBAIHENT  OT  CDTa 

SffioU  CM<*.— Bleeding  is  beneficial  as  it  serves  to  wash  out  bac- 
teria. After  hemorrhage  has  ceased,  paint  the  wound  and  the  sur- 
rounding skin  for  a  considerable  distance  with  a  light  coat  of  iodine. 
Apply  a  dressing  of  sterile  gauze  or  freshly  laundered  muslin  and  hold 
in  place  with  a  bandage.  A  sterile  gauzo  bandage  makes  a  con- 
venient dressmg  for  small  injuries  around  the  fingers  or  hand.  A 
piece  of  the  handle  may  be  folded  into  a  compress,  or  the  bandage 
alone  simply  wrapped  around  the  finger,  care  being  exercised  so  that 
the  part  which  goes  next  to  the  wound  is  not  touched  by  the  operator. 

Large  cuts— Theae  are  apt  to  bleed  freely,  but  unless  an  artery  or 
large  vein  has  been  opened,  the  hemoirhage  will  in  most  cases  cease 
of  itself. 

First-aid  treatment—Send  for  a  doctor.  If  the  blood  comes  m 
spurts  apply  a  tourniquet.    While  waiting  for  the  physician  make  the 
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patient  comfortable  and  see  that  the  clothmg  does  not 
S^th  the  wound.  If  the  patient  has  to  be  transported  b^o«. 
^ilS^help  c«i  be  obtwned,  cover  the  wound  with  a  number  of 
toWssef  of  sterile  gauze,  boiled  dry  musUn,  or  smnlar  material, 
n  tri'^e  unobtainable,  use  some  freshly  l^^^deredwiicle  such^ 
a  ctn  handkerchief,  towel,  or  napkin.    Hold  the  dressmg.  m  place 

with  a  bandage. 

LACERATED  WOUNDS. 
Most  of  these  wounds  are  infected  with  bacteria  at  the  tane  the 
injury  is  received,  but  severe  bleeding  is  rare. 

^First-aid  treatment.-C^e^V  hemotrhage  if ,  necessa^.  Send^™  ^ 
doctor.  Cover  the  wound  with  a  sterile  '^^--S' 
to  disinfect  it.  While  awaiting  the  arrival  of  the  physician,  make 
It^^  -  comfortable  as  possible  and  treat  shock,  if  it  is  present^ 
If  no  sterile  dressing  is  avaikble,  leave  the  part  exposed  to  the  au- 
L  Lt  cte  that  nothing  touches  the  womid.    'fteat  crushes  of  the 

hand,  aim,  foot,  or  leg  in  the  same  manner. 

PUNCTURED  WOTOOIB. 

Punctured  wounds  are  especiaUy  dang«»us  because  bacteria  may 
be  c^irdeeply  into  the  tLues  where  conditions  ^  suitable 
to  to  growth.  Lockjaw  not  infrequently  devdops  from  such 
iLi  i^Li^  Always  examine  the  article  which  infhcted  the  injury 
tolSiftlrrdmay  have  been  broken  off     the  wou^d- 

Treatment.-An  effort  should  be  made  to  disinfect  ^^h 
tincture  of  iodine.  Take  a  toothpick  and  twist  a  ^ 
LtLaromidoneend.  Dip  it  in  the  iodine  T»f^  P'*^^ 
Teh^m  of  the  wound  and  work  the  iodme  thoroughly  mto  the 
tiir^^Paint  the  surface  with  tincture  of  iodme  and  appb^^a  stenle 
Sg.  In  these  patiente  should  be  taken  to  a  doctor  to  have  him 
detS^e  whether  injections  of  antitetanus  serum  are  necessary  to 
■psevmt  lockjaw. 

mnJMBO  WOUNDS. 

Simptom*.-Sometimes  after  a  wound  has  been  received  and 
drSTgoes  weU  for  a  day  or  two  and  then  the  wound  become 
and  be-ins  to  throb.   If  the  wound  is  extensive,  the  patient 
Ta^rverthe  t^gue  is  coated,  and  thereis considerable^titutiona 
Z^bance.    In  such  cases  a  physician  should  be  called  at  once  If 
no  physician  is  available  the  dressing  should  be  removed  and  the 
toiSid^pected.   The  edkee  wiU  probably  be  swollen,  dr3 ,  and 
Ttuck  togefher  and  there  will  be  a  diffuse  redne^  of  tiie  skm  si^- 
rolding'the  injury.    It  will  be  ne««sa^  to  open  tiie  wound  suffi^ 
<a«itiy  to  aUow  the  matter  which  is  f  ormmg  withm  to  escape.  This 
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can  be  done  by  boiling  a  probe,  a  hairpin,  or  some  small  blunt  instru- 
meat,  and  theu  gently  inserting  it  between  the  edges  of  the  wound 
and  opening  them  slightly.  If  the  edges  are  not  stuck  together  and 
fluid  is  escaping  from  the  wound,  do  not  attempt*  to  open  it  any  more. 
Wet  dressings  should  now  be  applied.  These  should  consist  of  from 
4  to  12  layers  of  gauze,  depending  upon  the  size  of  the  injury,  which 
are  wet  in  a  freshly  prepared  boiled  solution  of  bazic  add. 

TETANUS  OB  LOCKIAW. 

Description. — Tetanus  is  a  dangerous  disease  due  to  a  particular 
kind  of  a  germ  which  is  introduced  into  the  body  by  some  sort  of  an 
injury,  frequmtly  a  slight  wound.  The  germ  is  often  found  in  garden 
soil  or  street  dust,  coming  principally  from  horse  manure. 

Symptoms, — ^The  symptoms  of  tetanus  avo  varied,  but  one  of  the 
most  characteristic  points  is  a  stiffness  of  the  neck  and  the  lower 
jaw.  Later  on  spasms  of  other  parts  of  the  body  develop.  The 
disease  is  extremely  fatal,  the  mortality  ranging  somewhere  between 
50  and  85  per  cent. 

Treatment. — -When  a  person  has  received  a  lacerated  woimd  which 
has  been  much  soiled  by  dust  or  dirt,  or  a.  punctured  wound  from  a 
garden  implem^t,  the  most  important  thing  is  to  take  the  patient 
to  a  doctor  and  have  him  receive  injections  of  antitetanus  serum. 
This  injection  should  be  repeated  at  intervals  of  a  week^  until  three 
doses  have  been  given. 

AmASIONS. 

Abrasions  are  very  superficial  wounds  in  which  the  outer  layers 
of  the  skin  have  been  rubbed  or  ground  off  by  dragging  the  part 
forcibly  over  some  rough  surface. 

Treatment. — If  dirt  has  been  ground  into  the  injury  it  should  be 
washed  off  with  boric  acid  solution.  If  the  surface  is  clean  this  is 
not  necessary.  A  coat  of  diluted  tincture  of  iodine^  half  str^ogth 
or  less  may  be  applied,  but  ordinarily  this  is  not  necessary,  and  it  is 
always  very  painful.  Finally,  dress  with  sterile  gauze  spread  with 
boric  acid  ointment  or  oxide  of  zinc  ointment. 

SPLINTERS. 

Small  splinters  may  be  removed  from  the  flesh  by  means  of  a 
needle  which  has  been  passed  once  or  twice  through  a  flame  and 
then  cooled.  Larger  splinters  may  be  extracted  by  passing  a  knife 
blade  several  times  through  a  flame,  cAoling  it,  insertii^  the  blade 
under  the  splinter  and  grasping  the  foreign  body  between  the  thumb 
nail  and  the  knife. 
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WODNDS  CAUSED  BY  RSBHOaKa 

When  the  barbed  end  of  a  fishhook  has  entered  the  flesh,  do  not 

attempt  to  remove  it  by  pullmg  it  directly  out.  ^  Such  a  procedure 
will  cause  great  laceration  and  tearing  of  the  tissues.  The  better 
plan  is  to  depress  the  shank  of  the  hook,  push  the  point  forward 
and  onward  in  an  upward  direction,  and  bring  it  out  on  the  surface 
at  another  point.  The  barbed  end  is  then  cut  off  with  a  wire  cutter 
or  file.  The  barbed  end  having  been  removed,  the  hook  can  be 
extracted  by  pulling  on  the  shank  without  damage  to  the  tissues. 

BULLET  WOUNDS. 

Bullets  make  small,  deep  wounds  which  are  generaUy  classified  as 

punctured  wounds. 

Firfstraii  «mrfinen<.— Send  for  a  doctor.  If  sterile  gauze  is  avail- 
able, cover  the  wound  with  that.    Remember  that  there  may  be  two 

wounds,  one  where  the  bullet  went  in,  the  other  where  it  came  out. 
If  only  one  opening  is  seen,  search  for  the  other  on  the  opposite 
ride  of  the  limb  or  body.    Treat  shock,  if  present. 

SCALP  WOUNDS. 

Scalp  wounds  are  common  and  often  result  from  a  blow  on  the 
head  with  a  blunt  object,  such  as  a  dub  or  a  beer  bottle,  the  yieldiag 

scalp  being  caught  between  the  rigid  skull  and  the  hard  weapon. 

Firstraid  treatment.— €hQc^  hemorrhage,  if  necessary,  by  laying 
a  compress  of  sterile  gauze  on  the  wound  and  fastening  it  tightly 
with  a  bandage  around  the  head.  In  severe  cases  a  tourniquet  may 
be  tied  around  the  forehead  and  head  just  above  the  ea».  Send  for  a 
doctor.    Treat  shock  if  present. 

WOUNDS  OF  THE  ABDOBfEN. 

Shallow  wounds  of  the  abdomen  ar-e  handled  like  similar  injuries 
in  other  parts  of  the  body,  but  deep  wounds  with  escape  of  the  bowels 
are  very  serious  injuries  and  require  special  treatment. 

Fvrgt-aid  tnaibntnt  of  wounds  of  the  abdomen  with  escape  of  the 
ftoweZs.— Send  for  a  doctor  at  once.  The  boweb  should  be  covered 
with  several  thicknesses  of  sterile  gauze  wet  in  boiled  and  cooled 
warm  salt  solution  (a  teaspoonf  ul  of  salt  to  the  quart  of  water) .  If  no 
sterile  gauze  is  at  hand,  boil  a  towel  in  a  salt  solution  of  the  above 
strength,  cool  it  until  it  is  at  body  temperature,  and  then  lay  it  over 
the  intestines.   Treat  shock,  which  is  certain  to  develop. 
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SNAKE  BITES. 

DesmpHan. — ^The  bites  of  copperheadsi  water  moeeasms,  coral 
snakes,  and  rattlesnakes  are  all  poisonous.  The  diamond  black  rat- 
tlesnake is  the  most  dangerous  serpent  of  the  United  States.  The  bite 
from  a  small  snake  is  not  as  poisonous  as  one  inflicted  by  a  large 
snake  of  the  saoie  species.  The  greater  number  of  snake  bites  are 
rec^ved  on  the  extremities. 

Symptoms. — ^Intense  pain,  discolored  swelling  of  the  bitten  part, 
Avkich  soon  becomes  very  marked,  and  profound  disturbance  of  the 
system.  The  general  symptoms  develop  soon  after  the  bite.  They 
oonakt  of  great  weakness  and  prostration,  nausea,  and  a  profuse 
flow  of  saliva.  Paralysis  of  the  mittcles  occun  in  from  three  to  four 
hours.   Unconsdousness  is  rare,  but  the  patient  falls  into  a  kind  of 

stupor. 

Treatment. — The  bite  is  usually  on  the  lower  part  of  the  limb,  and 
a  band  made  of  a  handkerchief,  necktie,  or  similar  article  should  be 
instantiy  applied  a  few  inches  above  the  wound  between  it  and  the 
heart  and  tightiy  twisted  with  a  stick  to  shut  off  the  circulation 
to  the  part  and  prevent  the  poison  from  being  carried  into  the  system 
by  the  circulating  blood.  The  bite  of  most  venomous  serpents 
consists  of  but  two  punctures.  These  small  wounds  should  be 
freely  incised  witii  a  knife  and  th^  sucked*  There  is  no  dmg&r  in 
sucking  the  wound  if  there  are  no  cracks  or  sores  in  ike  mouth  or  on 
the  tongue.  After  the  wound  has  been  sucked  it  should  be  cauterized. 
This  is  done  by  applying  carbolic  acid  or  nitric  acid  on  the  end  of  a 
stick,  such  as  a  match  stick  or  toothpick.  Most  of  these  injuries 
happen  in  the  wOds,  where  such  dhemicab  can  not  be  obtained. 
Cauterization  may  then  be  performed  by  heating  a  nail,  a  knife  blade, 
or  some  other  metallic  object,  such  as  a  suspender  buckle,  in  a  fire 
and  freely  burning  all  parts  of  the  wound.  On  hunting  trips  a  car- 
tridge may  be  torn  open  and  a  littie  gunpowdw  poured  on  the  wound- 
and  then  ignited  witii  a  match. 

After  the  wound  has  been  sucked  and  cauterized  so  as  to  extract 
and  destroy  as  much  of  the  poison  as  possible,  the  tourniquet  may  be 
loosened.  It  should  be  allowed  to  remain  loose  for  one  minute  and 
then  tightened  up  again.  Wait  20  minutes  and  if  no  alarming  symp- 
toms develop  it  is  again  released,  and  this  time  allowed  to  remain 
loose  for  two  minutes,  after  which  it  is  tightened.  Another  period 
of  20  minutes  is  allowed  to  elapse,  and  on  this  occasion  the  tourniquet 
is  left  off  for  three  minutes.  The  procedure  is  continued  for  several 
hoursy  gradually  increa^ng  the  time  the  tourniquet  is  off,  and  is 
known  as  using  the  intermittent  tourniquet,  the  object  being  to  allow 
only  small  quantities  of  the  poison  to  get  into  the  systraoi  at  one  time. 
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INSBCT  SnNG& 
BEE  STING. 

The  stings  of  bees  and  wasps  and  yellow  jackets  are  very  painful 
but  not  dangerous  to  life  unless  the  victim  is  attacked  by  a  large 

number  of  the  insects. 

Treatment. — If  the  sting  remains  in  the  flesh  it  should  be  pulled 
out  and  a  drop  or  two  of  diluted  ammonia  water  applied  to  the 
wound.  A  compress  wet  in  cold  water  or  c<dd  boric-acid  solution 
will  help  to  allay  pain. 

STINQS  OF  CENTIPEDES,  TARANTULAS,  AND  SOOBMONS. 

The  stings  of  these  insects  are  very  much  more  severe  than  those 
of  wasps  or  bees  and  may  cause  considerable  general  weakness,  head- 
ache, sweating,  and  vomiting,  but  they  are  practically  never  fatal. 

Treabne/nt. — ^The  wound  should  be  encouraged  to  bleed  as  much  as 
possible  and  afterwards  cauterized  with  carbolic  acid  or  some  other 
caustic,  if  available.  Tincture  of  iodine  may  be  applied.  An  ice 
compress  should  be  placed  over  the  wound  to  limit  local  reaction. 
G^eral  symptoms,  such  as  prostration  and  headache,  should  be 
treated  by  moderate  stimulation,  giving  aromatic  spirits  of  ammonia, 
30  drops  in  water  every  hour  and  supplementing  this  with  half  a 
cupful  of  very  strong  black  coffee  if  necessary.  Some  authorities 
recommend  the  application  of  a  constrictmg  band,  which  is  gradually 
loosened  in  order  to  prevent  the  poison  from  being  taken  up  by  the 
«^tem  rapidly.   

DOG  BITBS. 

Dog  bites  nxe  usually  minor  lacerated  wounds,  but  are  especially 
dreaded  on  account  of  the  danger  of  hydrophobia,  which  is  almost 

invariably  fatal. 

Treatment  of  dog  bites.— U  a  person  is  bitten  by  a  healthy  dog, 
the  wound  should  be  thoroughly  swabbed  with  iodine,  working  the 
medidne  well  into  all  parts  of  the  wounded  flesh  with  a  small  swab 
of  cotton  on  a  dean  toothpick  and  the  wound  treated  in  other  re- 
spects as  an  ordinary  lacerated  wound.  If  the  dog  is  rack,  he  should 
be  confined  and  carefully  watched.  If  he  remains  well  for  14  days, 
there  is  littie  danger  of  hydrophobia  developing  in  the  patient.  In 
no  case  should  the  dog  be  killed  unless  it  is  certain  he  is  rabid,  as 
in  this  way  it  will  be  imposable  to  tell  whether  or  not  he  had  rabies 
unless  the  head  is  sent  to  a  laboratory  for  examination.  If  the  dog 
has  hydrophobia  or  is  suspected  of  having  hydrophobia  at  the  time 
the  injury  is  received,  the  wound  should  be  thoroughly  cauterized 
with  pure  nitric  add  on  a  glass  rod  or  the  end  of  a  match  stick  in 
the  same  manner  aa  directed  for  the  tiftcturft  of  iodine.    The  add 
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should  be  worked  thorouglil}'  into  all  parts  of  the  wound,  and  the 
point  of  a  glass  modicine  dropper  makes  an  excellent  instrument 
for  this  purpoee.  Care  should  be  taken  not  to  get  the  acid  on  the 
sound  skin.  Carbolic  acid,  followed  by  alcohol,  may  be  used  for  the 
same  purpose,  but  is  not  as  efficient.  This  cauterization  should,  of 
course,  be  done  by  a  physician  if  one  is  available.  After  the  cau- 
terization the  patient  should  recfdve  the  Pasteur  treatment,  which 
consists  of  a  series  of  injections  coyeriag  a  period  of  some  weeks. 

Symptoms  of  JiydropTiohia  or  raHes  in  a  dog. — It  is  advisable  that 
the  pubUc  should  know  something  about  the  symptoms  of  hydro- 
phobia in  animals.  A  dog  which  is  developing  the  disease  may  show 
hardly  any  symptooas  exe^t  wei^iiess.  Usually,  however,  the 
animal  shows  a  marked  change  in  disposition,  refuses  his  food,  is 
iij)prehensive  and  very  restless.  He  is  Uable  to  run  away  from  home, 
snap  at  anything  in  his  way,  and  swallows  sticks,  stones,  and  other 
strange  objects.  Later  on  paralysis  develops  in  the  lower  jaw. 
The  jaw  hangs  down  and  saliva  drools  from  the  month.  In  the 
last  stages  the  hind  legs  become  paralyzed  and  the  dog  drags  tiiiem. 
One  should  be  especially  careful  about  attempting  to  relieve  a  dog 
who  apparently  has  some  foreign  object  in  the  throat,  the  symptoms 
being  that  the  jaw  hangs  down  and  saliva  runs  from  the  mouth. 
Such  anirnab  are  very  apt  to  be  rabid,  and  if  the  hand  is  inserted 
into  the  mouth  in  an  attempt  to  remove  the  supposed  foreign  body, 
the  person  may  be  bitten  or  injured  accidentally  by  the  teeth  and 
infected  with  the  disease.  Hydrophobia  usually  does  not  develop 
witiun  less  than  10  days  after  the  person  is  bitten,  three  weeks  being 
about  the  average  period.  In  rare  instwces  the  disease  has  appew^ed 
many  months  after  the  receipt  of  the  injury.  If  the  dog  is  suspected 
of  being  mad  and  has  been  killed  after  biting  some  one,  the  head 
should  be  cut  off,  packed  in  ice,  and  sent  by  express  to  the  nearest 
laboratory  for  examination.  UsuaUy  such  laboratories  are  main* 
tained  by  State  h^lth  departments  at  ^e  State  caftttaL 

BETBS  OF  CATS  AND  OTHEB  SMALL  ANIMALS. 

These  injuries  are  usually  punctured  and  slightly  lacerated 
wounds.  The  proper  treatment  is  the  appUcation  of  tincture  of 
iodine  thoroughly  worked  into  the  wound,  followed  by  a  sterile 
dressing* 

HEMORRHAGE  OR  BLE£D|NG. 

OKDINABY  BLEEDING. 

In  most  wounds  there  is  simply  hemorrhage  from  tlie  capilUuies. 

The  blood  is  red  and  flows  steadily  for  a  few  moments,  tiien  the 
flow  becomes  slower,  and  finally  loss  of  blood  spontaneously  ceases. 
Bleediiig,  from  hy  far  the  greater  majority  of  wounds,  is  of  this 
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type.  Such  sl^ht  hemorrhage  in  reaUty  is  ben^dal  because  it 
serves  to  wash  bacteria  out  of  the  tissues  if  any  have  been  deposited 
there.  If  bleeding  from  ordinary  wounds  does  not  cease  spontane- 
ously, it  can  practioaUy  always  be  checked  by  placing  a  pad  of  gauze 
over  the  wound  and  pressing  it  against  the  wound  either  by  the  hand 
or  a  bandage,  in  the  meantime  elevating  the  injury  if  it  is  in  the  arm 
or  leg.  Many  wounds  are  on  the  extremities  and  this  simple  expe- 
dient of  applying  pressure  and  raising  the  part  will  be  all  that  is 
required  to  control  tiie  bleeding  in.  most  cases. 

Anything  which  makes  the  heart  beat  faster  will  increase  hemor- 
rhage, hence  it  is  unwise  to  give  stimulants  to  bleeding  patients  unless 
absolutely  necessary  to  save  life,  and  in  all  cases  they  should  be  kept 
in  a  recumbent  or  semirecumbent  position  and  as  quiet  as  possible. 

Do  not  put  styptics,  such  as  Monsel's  solution,  turpentine,  cobwebs, 
and  similar  substances  in  wounds  to  stop  bleeding.  Bleeding  can 
be  controlled  by  other  methods,  and  the  use  of  styptics  is  undesirable 
as  a  general  rule. 

BLEEMNG  FROM  VHNS. 

When  a  vein  has  been  cut  the  blood  wells  up  in  the  wound  steadily 
and  is  dark  red  in  color,  sometimes  almost  bla^  If  the  rein  is  large, 
the  blood  flows  rapidly,  and  a  considerable  amount  may  be  lost.  Sudi 
hemorrhage  can  be  stopped  by  simply  pressing  a  pad  of  sterile  gauze 
over  the  wound  and  then  eLevating  the  part,  haying  the  patient  lie 
down. 

PACKING  WOUNDS  TO  STOP  BUSBHNCk 

1.  In  fiist-aid  work  if  a  doctor  will  arrive  soon  and  severe  bleeding 
of  an  extremity  can  not  be  stopped  by  elevatum  and  the  prassaie  of 

a  pad  on  the  wound,  apply  a  tourniquet  (p.  ). 

2.  If  it  is  certain  that  medical  aid  can  not  be  obtained  in  4  hours, 
and  the  bleeding  can  not  be  checked  by  pressure  and  elevation  of 
the  part  and  becomes  alarming,  pack  the  wound. 

3.  Packing  is  also  used  to  control  hemorrhage  from  womids  oi  the 
trunk  or  neck  which  can  not  be  controlled  by  pressure.  Tourniquets, 
of  course,  can  not  be  applied  in  these  locahties. 

PREPARATION  FOR  PACKING  A  WOUND. 

Everything  which  goes  into  the  wound  should  be  sterile,  hence  it 
may  be  necessary  to  apply  a  tourniquet  (p.  17)  to  stop  the  bleeding 
while  suitable  preparations  for  packing  are  being  made.  The  tourni- 
quet should  be  loosened  as  soon  as  everything  is  ready.  The  bleeding 
may  not  recur,  in  which  case  packing  will  not  be  required.  If  bleed- 
ing of  importance  starts  whffli  the  tourniquet  is  loosmed,  pack  the 
wound. 
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Stnps  of  sterile  gauze  or  iodoform  gauze  make  excellent  packing 
material.  If  these  are  not  at  liand,  strips  of  clean  muslin  may  be 
boiled  for  10  minutes,  the  water  poured  off,  and  the  strq>s  dried  as 
well  as  possible  by  continuing  to  heat  them  in  the  pan  with  the  lid 
off.  Be  sure  there  is  enough  material  to  fill  the  wound  tightly. 
The  muslin  can  be  boiled  at  the  same  time  as  the  instruments  but 
in  another  pan. 

EMERGENCY  PAOONG. 

Even  in  camps  or  remote  districts  pans  and  a  fire  can  generally  be 
obtained  and  the  bleeding  controlled  by  a  temponuy  tourniquet 

while  the  necessary  articles  are  being  boiled.  However,  if  it  is  impos- 
sible to  secure  sterile  materials,  use  the  cleanest  thing  obtainable. 
Strips  torn  from  a  clean  handkerchief,  towel,  napkin,  or  the  sleeve  of 
a  shirt  can  be  f  orced  into  a  wound  with  a  narrow  stick,  a  buttonhook, 
a  long  wire  nail,  or  a  pencil.  It  is  better  to  run  the  risk  of  infecting 
a  wound  than  to  allow  a  man  to  bleed  to  death.  Such  packing,  how- 
ever, should  be  removed  as  soon  as  sterile  material  can  be  obtained 
and  the  wound  repacked  if  bleeding  starts  afresh. 

BLEEDING  FROM  ARTERIES. 

Blood  from  arteries  comes  in  spurts  or  a  fine  jet  and  is  bright  red. 

Treatment. — Very  small  bleeding  arteries  can  often  be  controlled 
by  pressure  and  slightly  laiger  ones  by  packing,  but  as  a  general 
role,  if  the  artery  is  of  any  size  and  in  an  extremity,  it  will  be  best  to 
apply  a  tourniquet  immediately. 

TOURNIQUETS. 

Tourniquets  are  appliances  used  to  check  hemorrhage  by  com- 
pressing the  arteries  somewhere  between  tlie  heart  and  the  wound. 
It  is  well  known  that  the  flow  of  water  through  a  soft  tube,  such  as 

the  tubing  used  on  a  fountain  syringe,  can  be  easily  stopped  by 
pinching  the  rubber  between  the  fingers.  Hemorrhage  from  a  wound 
can  be  controlled  in  the  same  manner  by  pressing  the  main  artery 
with  the  fingers  or  a  pad  against  the  bone  which  Ues  underneath  or 
by  making  constriction  around  the  limb  by  a  very  tight  band. 

In  first-aid  work  it  may  be  often  necessary  to  improvise  a  tourni- 
quet. For  this  purpose  a  handkerchief,  necktie,  towel,  or  any  piece 
of  material  of  sufficient  strength,  which  can  be  knotted  around  the 
limb  and  twisted  up  with  a  stick,  is  frequently  used.  These  are 
known  as  inelastic  tourniquets,  and  when  using  them  it  is  advisable, 
when  time  and  circumstances  permit,  to  place  a  pad  over  the  main 
artery  so  as  to  make  pressure  on  it  directly. 
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Fio.  155.— Showtng  haw  much  space  should  be  teftln  tfiog  ft 
knot  for  a  tooniiquBi. 


Fig.  173.— The  use  of  two  pads  to  avoid  bniising  the  flesh 
UBder  the  tourniquet  and  main  artery  of  arm.  Pair  of 
shears  used  as  lever  to  twist  up  tourniquet  and  held  in  posi- 
tion by  ha&dkendilef  ftioand  the  elbow. 
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Strips  ol  sterile  gauze  or  iodoform  gauze  make  excellent  packing 
material.  If  these  are  not  at  hand,  strips  of  clean  muslin  may  be 
boiled  for  10  minutes,  the  water  poured  off,  and  the  strips  dried  as 
well  as  possible  by  continuing  to  heat  them  in  the  pan  with  the  lid 
off.  Be  sure  there  is  enough  material  to  fill  the  wound  tightly. 
The  muslin  can  be  boiled  at  the  same  time  as  the  instruments  but 
in  another  pan. 

EMERGENCY  PACKING. 

Even  in  camps  or  remote  districts  pans  and  a  fire  can  generally  be 
obtained  and  the  bleedii^  controlled  by  a  temporary  tourniquet 
while  the  necess^  articles  are  being  boiled.  However,  if  it  is  impos- 
sible to  secure  sterile  materials,  use  the  deanest  thing  obtainable. 
Strips  torn  from  a  clean  handkerchief,  towel,  napkin,  or  the  sleeve  of 
a  shirt  can  be  forced  into  a  wound  with  a  narrow  stick,  a  buttonhook, 
a  long  wire  nail,  or  a  pencil.  It  is  better  to  run  the  risk  of  infecting 
a  wound  than  to  allow  a  man  to  bleed  to  death.  Such  packing,  how- 
ever, sliould  l)e  removed  as  soon  as  sterile  material  cwi  be  obtained 
and  the  woimd  repacked  if  bleeding  starts  afresh. 

BLEEDING  FROM  ARTERIES. 

Blood  from  arteries  comes  in  spurts  or  a  fine  jet  and  is  bright  red. 

Treatment — Very  small  bleeding  arteries  can  often  be  controlled 
by  pressure  and  slightly  larger  ones  by  packing,  but  as  a  general 
rule,  if  the  artery  is  of  any  size  and  in  an  extremity,  it  will  be  best  to 
apply  a  tourniquet  immediately. 

TOURNIQUETS. 

Tourniquets  are  applianc(^s  used  to  check  hemorrhage  by  com- 
pressing the  arteries  somewhere  between  the  heart  and  the  woxmd. 
It  is  well  known  that  the  flow  of  water  through  a  soft  tube,  such  as 
the  tubmg  used  on  a  fountain  syringe,  can  be  easily  stopped  by 
pinching  the  rubber  between  the  fingers.  Hemorrhage  from  a  wound 
can  be  controlled  in  the  same  manner  by  pressing  the  main  artery 
with  the  fingers  or  a  pad  against  the  bone  which  lies  underneath  or 
by  making  constriction  around  the  limb  by  a  very  tight  band. 

In  first-aid  work  it  may  be  often  necessary  to  improvise  a  toumi- 
(plot.  For  this  purpose  a  handkerchief,  necktie,  towel,  or  any  piece 
of  material  of  sufficient  strength,  which  can  be  knotted  around  the 
limb  and  twisted  up  with  a  stick,  is  frequently  used.  These  are 
known  as  inelastic  tourniquets,  and  when  using  liiem  it  is  advisable, 
when  time  and  circumstances  permit,  to  place  a  pad  over  the  main 
artery  so  as  to  make  pressure  on  it  directly. 
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Fig.  156.— Showing  how  mnrh  space  should  be  iclt  in  tying  a 

knot  for  a  tourniquet. 


Fig.  173.— The  use  of  two  pads  to  avc^d  braising  the  flesh 
under  the  touniiquet  and  main  artery  of  ann.  Pair  of 
shears  used  as  lever  to  twist  up  toumiqoct  and  held  in  posl- 

tion  by  haadlcevdiief  around  the  elbov. 


Fig  m,-Blood  supply  ofthe  face.  Cwsses  show  p<tots  tor  inlying  PW8Stt«t«<^^ 
148464**— 20  3 
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Fig.  180 —Point  for  applying  pressure  for  check- 
ing henionh&gd  from  forehead. 


ltd.  181.— MeChod  of  applyinir  toondqnet 
aroand  fovehead  to  cbeoksevmlMinoF- 
xhage  from  the  scalp. 


Fig.  182.— Point  of  applying  pressure  in  hemor* 
rhage  from  the  lips  or  cheek. 
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IH.EEDINO  FKOM  NECK. 


There  are  many  large  blood  vessels  in  the  neck,  and  if  one  or  more 
of  these  are  seTOTed  furious  bleeding  results. 


FIG.  isa. -Main  arteries  of  the  CroBBesahowr  points  lor 

applying  pressure  to  chw^hemonhage  from  seek,  ^boalder, 
orazmptt. 


Fig.  184.— Point  of  applying  pressure 
to  check  hemorrhage  from  the 
neck. 


Fig.  185.— Point  of  applying  pieesuie  to  ^dxeck  hernoc^ 
fhm^  fnm  tiie  dioulder  or  aoni^t. 

FirO^id  treatment.— It  is  impossible  to  apply  a  tourniquet  to  the 
neck,  as  it  would  ckuse  immediate  suffocation.  Pressure  mward 
and  backward  against  the  backbone  should  be  made  by  the  thumb, 
placed  iust  above  the  breastbone.  Make  the  pressures  sUghtiy  from 
the  side  to  avoid  closing  the  wmdpipe  (fig.  184).   If  the  hemorriiage 
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Fig  180  —Point  tor  applying  pressure  for  check-  Ita.  181,— Method  of  applying  tourniquet 

iiiglieiiMWriiageftonitowhead.  aroimd  fnrohoadto  t  heck  severe  hemor- 

ibage  ^rom  the  scalp. 


Fig.  182.— Poim  oi  applying  piessnre  in  bemov- 
chaga  firam  the  Hps  or  dieek. 
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BLEEDING  FROM  NECIL 

There  are  many  largo  blood  vessels  in  the  neck,  and  if  one  or  more 
of  these  are  severed  furious  bleeding  results. 


Fig  183  —Main  arteries  of  the  neck.  Crosses  shov:  points  for 
applying  piessiue  to  check  hemorrhage  from  neck,  shoulder, 
or  armpit. 


y^^^  IM— Point  of  applying  pressure 
to  tUeck  hemorrhage  from  tl« 
neck. 


Fig.  ISo.-Point  of  applying'  ].rossiiro  to  chock  hemor- 
rhage from  the  shoulder  or  urmpit. 

F;r.t-<nd  treatment-It  is  impossible  to  apply  a  tourniquet  to  the 
uerk.  as  it  would  cause  immediate  suffocation.  Pressure  inward 
and  backward  against  the  backbone  should  be  mack>  by  the  thumb, 
placed  just  above  the  breastbone.  Make  the  pressures  sli-htly  Irom 
the  side  to  avoid  closing  the  windpipe  (fig.  184).    If  the  hemorrhage 
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is  very  severe,  push  the  first  available  material  at  hand,  such  as  a 
handkerchief  or  the  end  of  a  towel,  into  the  wound,  and  hold  it  in 
place  witiii  backward  pressure  against  the  backbone.  Send  for  a 
doctor  at  once.   Have  the  patient  int  up  in  a  diair. 

m^SBSHOXG  fBOM  THE  NOfSffi» 

If  it  becomes  necessary  to  check  nosebleed  the  patient  should  be 
placed  in  a  sfflnirecmnbent  position,  that  is,  lying  on  a  bed  or  couch 
with  shoulders  and  head  slightly  elevated.  This  can  be  easily  done 
by  placing  a  tipped-over  chair  behind  the  patient.  A  flexible  roll 
about  2  inches  long  and  one-third  of  an  inch  in  diameter  should  then 
be  made  ont  of  newspaper  or  muslin  and  forced  under  the  upper  lip. 
This  pad  goes  well  up  between  tlie  gum  and  the  lip  and  does  not  rest 
on  the  teeth.  It  should  be  fimily  pushed  in  place  and  should  put  the 
lip  under  considerable  tension.  The  patient  should  remaui  abso- 
lutely quiet  and  should  on  no  accoimt  blow  the  nose,  as  this  will 
detach  the  dot  and  the  hemoiThage  will  start  afresh.  Ice  applied 
t  o  the  back  of  the  neck  mil  sometimes  pmve  effective.  If  these  reme- 
dies fail  and  the  bleeding  continues  for  a  long  time,  as  a  last  resort  it 
may  be  necessary  to  pack  the  nostril.  This  is  done  by  introducing 
into  lihe  nose  a  long  strip  of  gauze  or  muslin  about  an  inch  and  a  half 
wide  by  means  of  a  bbmt  end  of  a  penholder  or  a  similar  blunt-pointed 
instrument.  The  gauze  should  be  packed  in  firmly,  filling  the  back 
part  of  the  nostril  first  and  gradually  working  foi^ard.  One  end  of 
the  strip  should  be  left  out  of  the  nose  in  order  to  facilitate  its 
removal. 

{SHOCK. 

After  a  severe  accident  the  patient  almost  always  goes  into  a  pecu- 
liar mental  and  physical  condition,  which  is  oalled  s/toc^-.  This  condi- 
tion may  immediately  follow  the  injury  or  may  not  develop  for  some 

time.  , 
SympUms  of  shock— The  face  is  pale  with  a  dull  expression.  The 

skin  is  cold  and  covered  with  a  clammy  perspiration.  The  pulse  is 
weak  and  rapid.  It  may  be  fanpoBsibie  to  feel  the  pulse  at  the 
wrist.  The  patient  is  usually  conscious  but  is  m  a  peculiar  state  of 
mental  indifference,  lying  with  the  eyes  partially  closed  and  making 
no  effort  to  move.  He  mav  respond  to  questions,  but  no  dependence 
can  be  placed  on  the  truth  of  his  statements.  He  rarely  feels  pam 
and  seems  to  be  indifferent  to  his  fate.  The  breathing  is  rapid,  ir- 
regular, and  shallow,  sometmies  gasping.  Under  suitable  treatment 
recovery  from  the  condition  may  be  expected,  but  m  severe  cases 
shock  may  continue  and  deatii  follow. 

Treatment— T^e  symptoms  of  shock  give  a  fairly  clear  idea  as  to 
what  the  treatment  should  be.   The  body  is  cold,  h«ice  it  should  be 
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warmly  covered,  the  patient  lying  in  a  recumbent  position  with  the 
head  low.  External  heat  should  be  immediately  apjOied  by  means 
of  bottles,  jugs,  or  other  containers  filled  with  hot  water.  These 
should  be  placed  alongside  of  and  between  the  legs  and  around  the 
feet.  In  emregendes  hot  bricks  or  even  hot  stones  can  be  used. 
Great  care  should  be  taken  that  the  patioit  is  not  burnt  by  these 
appliances,  however,  and  they  should  be  weU  wrapped.  The  heart 
is  weak,  hence  stimulants  should  be  given.  The  best  of  these  for 
shock  is  probably  a  smaU  quantity  of  very  strong  hot  black  colfee. 
Aromatic  spirits  of  ammonia,  one-half  a  teaspoonful  in  a  half  tumbler- 
ful of  water,  is  also  another  excellent  remedy.  Very  sinatt  quantities 
of  warm  soup  or  milk  are  sometimes  useful.  Atropine  sulphate  in 
doses  of  1/100  of  a  grain  is  highly  recommended.  Do  not  repeat 
oftener  than  every  three  hours.  Liquor  in  shock  is  of  questionable 
value.  If  no  other  sfinudania  are  omOaMej  however,  a  moderate^ised 
drink  of  whisky  may  be  given  in  warm  water. 

Unconscious  patients  can  not  be  given  stimulants  by  the  mouth,  in 
which  case  smelling  salts  can  be  held  under  the  nose,  or  a  few  drops 
of  ammonia  water  s^inkled  on  a  handkerchief  and  the  patient  al- 
lowed to  inhale  the  fumes  at  intervals  a  minute  apart. 

In  case  a  patient  who  has  shock  is  found  to  be  bleeding  freely, 
the  first  indication  is  to  stop  the  hemorrhage,  and  this  must  be  done 
regardless  of  his  condition,  as  there  is  no  hope  of  recovery  as  long  as 
the  loss  of  Mood  continues. 

BANDAGES  AND  BANDAGING. 

Bandages  are  generally  made  of  muslin  or  gauze.  There  are  three 
prindpal  varieties  of  bandages  in  common  use— the  roller  bandage, 
triangular  bandage,  and  the  many-tailed  bandage. 

BOULER  BANDAGE. 

These  bandages  are  composed  of  long,  narrow  strips  of  muslin 
or  gauze.  The  gauze  roUer  bandage  is  the  better  because  it  has  con- 
siderable elastidty  and  is  easier  to  fit  to  the  part.  The  use  of  roller 
bandages  requires  some  training  and  considerable  practice.  It  is  not 
(lifiicult,  however,  to  apply  a  roller  bandage  to  the  finger,  wrist,  or  the 
knee  joint. 

MSTHOD  OF  APPI.YI»a  BOLLER  BANDAGES. 

Having  selected  the  proper  size,  hold  the  bandage  in  the  r^ht 
-  hand.  Place  the  free  end  of  the  bandage  on  the  part  and  i)revent 
it  from  slipping  with  the  forefinger  or  thumb  of  the  left  hand. 
The  bandage  is  wrapped  around  tk»  limb,  passing  from  the  opera- 
tor's left  to  right,  as  it.  goes  across  the  front.  On  bandaging  the 
trunk  or  upper  parts  of  the  extremities,  it  is  necessary  to  pass  the 
bandage  from  the  right  to  the  left  hand  in  going  behind. 
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If  the  part  to  be  covered' is  of  the  same  diameter  all  the  way  up, 
the  bandage  is  simply  wound  around  the  limb  or  body,  each  turn 


Fio.  !»,— Circular  bandage.  (From  Fowler's  SurgBiy** 
Courtesy  W.  B.  Saunders  Co.) 


Fig.  190.— Method  of  making  the  spiral  re^  erse  bandage. 
(From  Fowler's  Surgery.  Courtesy  W.  B.  Saunders  Co,) 


Fig.  101.*Fasteiiing  a  bandage  l>y  s]^^ 
ting  the  enda. 

overlapping  the  preceding  one  by  about  two-thirds  of  its  width. 
If  the  part  increases  in  diameter  as  the  bandage  ascends,  as,  for 
iii9taiic6|  the  calf  of  the  1^,  it  is  necessary  to  m^e  a  half  turn  or  fold 
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with  the  bandage  at  each  revolution  where  the  limb  becomes  larger. 
To  do  this,  the  thumb  or  forefinger  of  the  left  hand  is  placed  on  the 
bandage  in  the  front  of  the  limb  and  the  bandage  given  a  half  turn 
on  itself,  making  it  point  in  i^  downward  direction  instead  of  upward. 
The  reverse  is  repeated  at  every  turn  until  the  greatest  diameter  of 
the  limb  is  passed,  when  ordinary  circular  turns  may  again  be  resumed. 

Roller  bandages  should  be  applied  firmly,  but  neither  too  tightly 
nor  too  loosely.  If  they  are  too  tight,  they  will  shut  off  the  circula- 
tion and  cause  considerable  pain.  If  they  are  too  loose,  they  very 
quickly  come  off  or  will  permit  the  dressing  to  be  displaced  from  the 


Fig.  m.~Figure  of  eight  of  the  wTist  and  hand. 
(From  Fowler's  Surgery.  Courtesy  W.  B. 
Saunders  Co.) 


wound.  In  using  a  roller  bandage  the  ends  of  the  fingers  or  toes 
should  always  be  left  out  of  the  l)undage,  so  that  the  operator  can 
see  if  the  circulation  has  been  stopped. 

THE  XmANGULAR  BANDAGE. 

The  triangular  bandage  has  been  much  advocated  for  emei^ency 
use  and  for  those  who  are  inex]>erienced  with  the  roller  bandage. 
This  bandage,  also  called  the  Esmarch's  bandage,  comes  in  the  shape 
of  a  triangle,  being  about  36  inches  long  on  the  short  sides  and  about 
51  inches  on  the  diagonal.  Such  a  bandage  SlSkes  all  excellent  sUng 
and  also  a  good  tourniquet.  It  can  Jbe^u»ed  *o'  completely  envelop  a 
hand  or  foot  in  the  case  of  a  crushing  injury.  Folded  up  on  itself  so 
as  to  make  a  strip  about  4  inches  wide,  it  is  known  as  the  '^cravat" 
bandage,  and  is  useful  for  holding  dressings  in  place  about  the  head. 

The  triangle  bandage  is  frequently  found  in  first-aid  packets  and 
is  sometimes  covered  with  pictures  illustrating  its  use.  Hdwever, 
such  bandages  are  generally  stiff  and  difficult  to  apply  snugly. 

THE  MANY-TAILED  BANDAGE. 

This  is  probably  the  most  useful  all-around  bandage  for  first-aid 

work,  because  it  can  be  api)licd  by  anyone  who  has  once  seen  it  used 
and  can  be  improvised  out  of  materials  which  are  generally  at  hand. 
The  many-tailed  bandage  is  simply  a  series  of  strips  of  muslin  which 
are  tied  around  the  limb,  but  instead  of  being  entirely  separated  are 
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If  the  part  to  be  covered  is  of  the  same  diameter  all  the  way  up, 

the  baiidage  is  siin})ly  wound  around  the  limb  or  body,  each  turn 


Pig.  188.— Circular  bandage.  (From  Fowler's   Sutgraty. ' 
Courtesy  W.  B.  Saunders  Co.) 


Fio.  190.— Method  ot  making  the  spiral  re\  crse  bandage. 
(From  Fowler's  Surgery.  Courtesy  W.  B.  Saunders  Co.) 


Fig.  191.— Fastening  a  bandage  by  split- 
ting tbe  ends. 

overlaiDpmg  the  preceding  one  by  about  two-thirds  of  its  width. 
If  the  part  increases  in  diameter  as  the  bandage  ascends,  as,  for 
instance,  the  calf  of  the  leg,  it  is  necessary  to  mf^e  a  half  turn  or  fold 
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with  tlie  bandage  at  each  revolution  where  the  limb  becomes  larger. 

To  do  tiiis,  the  thumb  or  forefinger  of  the  left  hand  is  placed  on  the 
bandage  in  the  front  of  the  limb  and  the  bandage  given  a  half  turn 
on  itself,  makmg  it  point  in  a  downward  direction  instead  of  upw  ard. 
The  reverse  is  repeated  at  every  turn  until  the  greatest  diameter  of 
the  limb  is  pass(Ml ,  when  ordinary  circular  turns  may  again  be  resumed. 

Holler  bandages  should  be  ai)plicd  firmly,  l)ut  neither  too  tightly 
nor  too  loosely.  If  they  are  too  tight,  they  will  shut  off  the  circula- 
tion and  cause  considerable  pain.  If  they  are  too  loose,  they  very 
quickly  come  off  or  will  permit  the  dressing  to  be  displaced  from  the 


TffQ_  194.— Fifnire  of  eight  of  the  wrist  and  hand. 
(From  Fowler's  Surgery.  Courtesy  W.  15. 
Sauu  lersCo.) 


wound.  Ill  using  a  roller  bandage  the  ends  of  the  fingers  or  toes 
should  always  be  left  out  of  the  bandage,  so  that  the  operator  can 
see  if  the  circulation  has  been  stopped. 

THE  TRIANGULAR  BANDAGE. 

Tiic  triangular  bandage  has  been  much  advocated  for  emergency 
use  and  for  those  who  are  iiiex])erienccd  with  the  roller  bandage. 
This  bandage,  also  called  the  Esmarch's  bandage,  comes  in  the  shape 
of  a  triangle,  being  about  36  inches  long  on  the  short  sides  and  about 
51  inches  on  the  diagonal.  Such  a  bandage  rilakes  an  excellent  shng 
and  also  a  good  tourniciuet.  It  can  be  used  to  completely  envelop  a 
hand  or  foot  in  the  case  of  a  crushing  injury.  Folde<l  u[)  on  itself  so 
as  to  make  a  strip  about  4  inches  Avidc,  it  is  known  as  the  "cravat" 
bandage,  and  is  useful  for  holding  dressings  in  place  about  the  head. 

The  triangle  bandage  is  freciuently  found  in  first-aid  packets  and 
is  sometimes  covered  with  i>i(  tures  illustrating  its  use.  However, 
such  bandages  ai'e  generally  stiff  and  difficult  to  apply  snugly. 

THE  MANY-TAILED  BANDAGE. 

I  his  is  ])robably  the  most  useful  all-around  bandage  for  first-aid 
work,  ])ecause  it  can  be  apidied  by  anyone  who  has  once  seen  it  used 
and  can  be  improvised  out  of  materials  wliicli  are  generally  at  hand. 
The  many-tailed  bandage  is  simply  a  s(>ries  of  strips  of  muslin  which 
are  tied  around  the  limb,  but  instead  of  being  entirely  separated  are 
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left  attached  to  each  other  at  their  middle.  This  attachment  serves 
to  hold  them  in  place  and  to  keep  the  bandage  in  position. 

To  make  a  many-tailed  bandage,  take  a  strip  of  cloth  long  enough 
to  go  completely  arotind  the  limb  and  dressing  and  provide  ends 
which  can  be  tied.   The  ends  are  folded  together  and  notched  with 


Many-taaed  bandage,  complete. 

scissors  or  a  knife  at  intervals  of  about  an  inch  and  a  half.  The 

cloth  is  torn  at  these  points  almost  to  the  fold  but  not  quite.  The 
bandage  is  applied  by  laying  it  under  the  limb,  straightening  out 
the  tails,  and  tying  each  tail  with  its  fellow  over  the  dressing  in 
front  of  the  limb.   For  neatness  the  loose  ends,  after  they  are  tied, 


Many-tailed  bandage,  applied. 

may  be  placed  under  the  next  one  as  they  are  fastened,  thus  giving 
the  dressing  a  hotter  appearance.  Such  a  bandage  can  be  easily 
loosened  or  tightened  as  occasion  demands,  and  it  can  be  removed 
and  the  dressing  changed  and  the  bandage  used  over  again.  It  can 
be  applied  to  any  part  of  the  body  and  holds  its  position  well.  It 
should  be  made  out  of  muslin,  old  sheeting  being  excellent  for  tius 
purpose. 
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utgrworasD  bandages. 

There  are  certain  parts  of  the  body,  such  as  the  arm  pit,  back,  and 
groin,  on  which  it  is  difficult  to  retain  a  dressing.  Frequently  dress- 
ings or  compresses  can  be  held  in  these  locations  very  satisfactorily 
by  pinning  them  fast  to  the  shirt  and  then  taking  up  the  slack  m  the 
underwear  by  pins  on  the  other  side  of  the  body. 

A  dressing  can  be  quite  satisfactorily  held  in  place  on  the  foot  or 
leg  by  a  stocking.  The  stocking  should  be  roUed  up  and  mirolled 
over  the  dressing  as  it  ascends  the  leg.  Pieces  of  stocking  legs  make 
an  excellent  temporary  means  of  holdmg  dressings  on  the  ann  also  m 
emergencies. 

PLASTKB. 

Court-plaster  or  adhesive  plaster  should  never  be  applied  directly 
over  a  wound.  Such  plasters  generally  contain  germs,  and  they  seal 
the  wound  up,  preventing  the  escape  of  fluid,  and  caufflng  conditions 
which  greatly  favor  the  multiplication  and  growth  of  bacteria.  It 
is  permissible  to  hold  a  small  dressing  of  gauze  hi  position  over  a 
wound  by  means  of  a  strip  of  adhesive  plaster,  as,  for  mstance,  on 
wounds  somewhere  about  the  face,  but  the  plasty  should  never  touch 
the  wound  directly  and  there  should  be  enough  gauze  under  it  to 
take  up  any  discharges  which  may  seep  out  of  the  mjury\ 

In  a  great  emergency  where  a  physician  is  not  avaUable  to  treat  a 
large,  gaping  wound  it  may  be  necessary  to  pull  the  edges  of  the 
wound  together  with  strips  of  adhesive  plaster.  If  this  is  done  the 
plaster  should  be  in  narrow  strips  and  wide  intervals  Irft  between 
for  the  escape  of  secretions  from  the  wound. 

Before  applying  strips  of  plaster  in  this  fashion  the  skin  should 
be  shaved  if  it  is  very  hairy.  Adhesive  plaster  may  be  removed  with- 
out pain  by  wetting  it  in  gasoline  or  ether. 

MISCELLANEOUS  MINOR  INJUBIES. 

BRUISE. 

Description.— A.  bruise  is  the  injury  produced  by  a  blow  with  some 
blunt  object.  Bruises  are  received  in  twowaysr-the  body  may  be 
still  and  the  object  moving,  as  when  a  boy  is  sfaruck  by  a  tiacmn 
baseball,  or  the  body  may  be  moving  and  strike  against  some  fixed 
object,  as  when  a  man  faUs  and  injures  himseK  on  a  hard  pavement. 
Braises  are  the  commonest  of  aU  accidents,  and  everyone  has  at  some 

time  suffered  from  them.  •   j  t* 

Treatment.-U  the  injury  is  sUght,  no  treatinent  m  reqmred  if 
more  severe,  cold-water  compress  should  be  applied.  To  make  a 
cold-water  compress  take  from  6  to  10  folds  of  old  muslin,  Imen,  or 
such  material  (a  couple  of  thicknesses  of  turkish  towehng  makes  an 
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left  attached  to  each  other  at  their  middle.  This  attachment  serves 
to  hold  them  in  place  and  to  keep  the  bandage  in  position. 

To  make  a  many-tailed  bandage,  take  a  strip  of  cloth  long  enough 
to  go  completely  around  the  limb  and  dressing  and  provide  ends 
which  can  be  tied.   The  ends  are  folded  together  and  notched  with 


Many-taScd  bandage,  complete. 


scissors  or  a  knife  at  intervals  of  about  an  inch  and  a  half.  The 
doth  is  torn  at  these  pomts  ahnost  to  the  fold  but  not  quite.  The 

bandage  is  applied  by  laying  it  under  the  limb,  straightening  out 
the  tails,  and  tying  each  tail  with  its  fellow  over  the  dressing  in 
front  of  the  limb.    For  neatness  the  loose  ends,  after  they  are  tied, 


Many-tailcU  bandage,  applied. 


may  be  placed  under  the  next  one  as  they  are  fastened,  thus  giving 
the  dressing  a  better  appearance.  Such  a  l)andage  can  be  easily 
loosened  or  tightened  as  occasion  demands,  and  it  can  be  removed 
and  the  dressing  changed  and  the  bandage  used  over  again.  It  can 
l)e  applied  to  any  part  of  the  body  and  holds  its  position  well.  It 
should  be  made  out  of  muslin,  old  sheeting  being  excellent  for  this 
purpose. 
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IMPROVISED  BANDAGES. 

There  are  certahi  parts  of  the  body,  such  as  the  arm  pit,  back  and 
erom,  on  which  it  is  diffi<-ult  to  retain  a  dressing.  Frequent  y  dress- 
ings or  compresses  can  be  held  in  these  locations  very  satislactorily 
by  phming  them  fast  to  the  short  and  then  taking  up  the  slack  m  the 
underwear  bv  pins  on  the  other  side  of  the  body.  ,    ,  . 

A  dressmg  can  be  quite  satisfactorily  held  in  place  on  the  foot  or 
lee  bv  a  stocking.  The  stocking  should  be  rolled  up  and  unroUed 
over  the  dressing  as  it  ascends  the  leg.  Pieces  of  stocking  legs  make 
an  excellent  temporary  means  of  holdmg  dressings  on  the  arm  also  m 
emergencies. 

PLASTER. 

Court-plaster  or  adhesive  plaster  should  never  be  applied  directly 
over  a  wound.  Such  plasters  generally  contain  germs,  and  they  seal 
the  wound  up,  preventing  the  escape  of  fluid,  and  causing  conditions 
which  greatly  favor  the  multiplication  and  growth  of  bactma.  it 
is  permissible  to  hold  a  small  dressing  of  gauze  hi  position  over  a 
wound  by  means  of  a  strip  of  adhesive  plaster,  as,  for  instance,  on 
wounds  somewhere  about  the  face,  but  the  plaster  should  never  touch 
the  wound  directly  and  there  should  be  enough  gauze  under  it  to 
take  up  anv  discharges  wliich  may  seep  out  of  the  injury. 

In  a  great  emergency  where  a  i)hysician  is  not  available  to  treat  a 
large,  gapmg  wound  it  may  be  necessary  to  pull  the  edges  of  the 
wound  together  with  strips  of  aahesive  plaster.  If  this  is  done  the 
plaster  should  be  in  narrow  strips  and  wide  intervab  left  between 
for  the  escape  of  secretions  from  the  wound.  ,      i-     i.  ij 

Before  applying  strips  of  plaster  in  this  fashion  the  skm  should 
be  shaved  if  it  is  very  hairy.  Adhesive  plaster  may  be  removed  with- 
out pam  by  wetting  it  in  gasoline  or  ether. 

MISCELLANEOUS  MINOR  INJURIES. 

BRUISE. 

De8enptim.~A^  bruise  is  the  injury  produced  by  a  blow  with  some 
blunt  object.  Bruises  are  received  in  twoways-the  body  may  be 
still  and  the  object  moving,  as  when  a  boy  is  struck  by  a  thro^vn 
baseball,  or  the  body  may  be  moving  and  strike  against  some  hxed 
object,  L  when  a  man  falls  and  injures  himsell  on  a  hard  pavement. 
Bruises  are  the  commonest  of  aU  accidents,  and  everyone  has  at  some 

time  suffered  from  them.  •   j  t# 

Treatment.-U  the  injury  is  sUght,  no  treatment  M  reqmred^  If 
more  severe,  cold-water  compress  should  be  applied,  lo  make  a 
cold-water  compress  take  from  6  to  10  folds  of  old  muslm.  linen,  or 
such  material  (a  couple  of  thicknesses  of  tuikish  towehng  makes  au 
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excellent  compress). .  The  dressing  should  be  large  enough  to  cover 
the  injured  surface  and  extend  a  couple  of  inches  beyond,  and  should 
be  thick  enough  to  retain  the  moisture  for  some  time.  It  is  wrung 
out  in  cold  water  and  then  laid  on  the  seat  of  the  injury.  Some  cov- 
ering will  be  required  to  prevent  the  dressing  from  becoming  dry, 
and  also  to  protect  the  clothing  or  bed.  The  most  available  material 
for  this  purpose  is  oiled  paper.  In  an  emergency  an  old  piece  of  oil- 
cloth or  any  flexible  waterproof  material  will  do  very  wdl.  This  is 
put  outside  of  the  compress  and  the  whole  held  in  place  by  a  buidage 
of  some  sort.  The  compress  may  be  continued  for  three  or  four  days, 
after  which  rubbing  the  injured  part  twice  a  day  with  a  mixture  of 
equal  parts  of  alcohol  and  water  or  undiluted  whisky  will  help  to 
take  out  the  soreness. 

BLACK  EYE. 

A  black  eye  is  merely  one  form  of  a  bruise.  As  soon  as  a  blow  is 
received  in  this  region  a  handkerchief  wrung  out  in  ice  water  should 
be  applied.  The  ice  water  should  be  renewed  as  often  as  it  gets 
warm,  thus  combining  the  effect  of  both  cold  and  moisture.  This 
treatment  should  be  kept  up  from  half  an  hour  to  an  hour  and  may 
prevent  discoloration  from  setting  in. 

If  treatment  is  begun  after  the  flesh  has  become  black,  hot-water 
applications  for  half  an  hour,  three  times  a  day,  wiU  hasten  the  dis- 
appearance of  the  swelling  and  discoloration.  The  old-fashioned 
practice  of  applying  raw  beefsteak  is  not  recommended.  In  all  cases 
where  a  severe  blow  has  been  received  in  the  region  of  the  eye  a 
physician  should  be  consulted,  as  there  is  danger  that  injury  may 
have  been  done  to  the  eyeball. 

STRAINS* 

Description.— Stroma  are  the  injuries  produced  by  overstretching 
a  muscle.  The  muscle,  in  severe  cases,  may  be  partially  torn  or  even 
ruptured.  The  muscles  <rf  the  back,  shoukier,  and  wrists  are  often 
the  seat  of  strains,  A  sudden  wrench  or  too  great  exertion  fre- 
quently causes  a  strain. 

Symptoms. — Pain  which  is  increased  when  the  part  is  moved,  sore- 
ness, and  more  or  less  swdling. 

Trecrtro^.— Rest,  with  gentle  rubbing  with  alcohol  and  water, 
equal  parts;  tincture  of  arnica  or  soap  liniment.  Later  on  the  rub- 
bing should  be  more  vigorous,  with  gentle  kneading  of  the  muscles 
affected.  The  application  of  dry  heat  by  means  of  hot-water  bags 
or  bags  filled  with  hot  sand  will  often  give  relief  from  pain  and  help 
to  "limber  up"  the  part. 
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FOBEIGN  BODIES  Of  mB  ETE. 

Foreign  bodies  in  the  eye  come  imder  two  classes,  first  those  which 
lodge  under  the  lids  and  second  those  which  are  firmly  adherent  to 
the  clear  part  of  the  eyeball,  the  cornea,  sometimes  known  as  the  sight 

of  the  eye. 

Treatment— To  remove  a  foreign  body  from  under  the  lid,  first  of 
all  determine  which  lid  is  affected.  To  do  this,  seat  the  patient  on  a 
chair  facing  a  wmdow  and  pull  the  lower  eyelid  down,  having  the 
patient  look  up.  If  a  cinder  or  other  speck  is  seen,  take  a  clean  pocket 
handkerchief,  folded  so  that  it  makes  a  point,  and  remove  the  object 


FIG.  242.-Eversian  of  the  upper  Ud,  step  Fio.  M8.-Bvw8laB  of  tba  npiier  Ud,  stop 

one. 


with  the  point.  Wetting  the  tip  of  the  handkerchief  with  dean  water 
will  sometimes  assist  the  process  of  removal 

If  nothing  is  seen  on  the  lower  lid,  it  wiU  be  necessary  to  evert 
Uie  upper  Ud.  To  do  this  take  a  match,  lay  it  across,  the  lid,  holdmg 
it  in  one  hand,  grasp  the  eyelashes  with  the  fingers  of  the  other  hand, 
Time  ike  patient  look  doom,  and  tiirn  the  Ud  upside  down  by  pulhng 
the  lashes  up  over  the  match.  The  Ud  may  be  held  m  this  position 
by  the  left  hand  and  the  foreign  body  removed  with  the  handkerchirf 
as  described  above.  If  it  is  very  firmly  embedded,  a  clean  toothpick 
may  be  used  to  loosen  it  from  the  flesh. 

FOREIGN  BODIES  IN  THE  NOSE. 

Children  occasionaUy  slip  beans  and  other  similar  objects  into 
the  nose.  The  bean  may  sweU,  making  an  effort  to  dislodge  it  par- 
ticularly difficult.  Sometimes  these  bodies  may  be  removed  by  clos- 
ing the  other  side  of  the  nose  and  having  the  child  blow  the  nose 
vigorously.   Another  device  worthy  of  teial  is  to  cause  the  child 
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to  sneeze  by  tickling  the  nose  with  a  feather.  Occasionally,  if  the 
object  is  readily  seen,  an  attempt  to  remove  it  may  be  made  by  bend- 
ing a  hairpin  slightly  and  attemptiiig  to  insert  the  curved  end 
alongside  the  object,  holding  the  points  in  the  fingers.  These  cases 
generally  require  the  services  of  a  physician,  and  they  should  always 
be  taken  to  a  doctor  in  case  the  simple  treatment  above  described  is 
not  succe^ul. 

FOBEICaf  BOMES  IN  THE  BAB. 

Various  foreign  bodies  are  occasionally  introduced  into  the  ears 
and  may  be  the  source  of  a  great  deal  of  discomfort  and  pain.  An 
insect  in  the  ear  may  be  remoyed  by  turning  the  head  to  one  side 
and  filling  the  ear  with  warm  sweet  oil  poured  into  it  by  means  of  a 
spoon.  The  oil  will  suffocate  the  insect  and  it  will  float  out.  For 
the  removal  of  other  objects  a  physician  should  in  all  cases  be  em- 
ployed, as  a  great  deal  of  harm  can  be  done  by  inserting  sharp  instru- 
ments into  this  cavity.  OccasionaUy  a  smaU  object  may  be  removed 
by  a  gentle  syringing  with  wMrm  water. 

rOSSlGK  BODIES  IN  THE  THROAT. 

The  beginning  of  the  throat  is  known  as  the  pharynx.  Lower 
down  there  are  two  passages,  one  of  which  leads  to  the  stomach, 
caUed  the  gullet  or  esophagus.  The  other  leads  to  the  lungs,  and  is 
known  as  the  larynx  at  the  upper  end,  lower  down  the  windpipe  or 
trachea.  Foreign  bodies  may  lodge  in  any  of  these  passageways. 
Commonly  such  objects  are  articles  of  food,  but  other  things  which 
have  been  held  in  the  mouth— Hke  coins,  safety  pins,  or  marbles— may 
accidentaUy  slip  back  and  lodge  in  the  throat.  Young  children  are 
especiaUy  apt  to  put  any  small  articles  which  they  get  mto  their 
hands  into  their  mouths,  and  occasionally  they  attempt  to  swallow 
them,  with  disastrous  results. 

Foreign  bodies  in  the  pharyna.—h&Tge  foreign  bodies  in  the 
pharynx  cause  great  interfOTence  with  breathing.  They  can  gen- 
erally be  removed  by  opening  the  mouth  and  pulHng  the  object  for- 
ward  by  means  of  the  fingers  or  by  hooking  the  index  finger  behind  it. 

Treatment.— P\^ce  the  patient  on  a  chair  facing  the  light,  open 
the  mouth,  and  hold  the  tongue  down  with  the  handle  of  a  tea- 
spoon It  may  be  possible  in  this  way  to  see  the  object  and  to  extract 
it  Inversion  can  be  tried  in  the  case  of  a  child  and  the  same  effect 
produced  in  an  adult  by  having  him  he  crosswise  on  a  bed  on  las 
abdomen  with  his  head  and  shoulders  hanging  over  the  side.  Fall- 
ing to  remove  the  obstruction  in  this  way,  send  for  a  doctor  at  once. 

Foreign  lodies  in  the  guOet— Symptom.— Warn  an  object  lodges 
in  the  gullet  the  patient  has  pain,  difficulty  in  swallowing,  and  break- 
ing may  be  interfered  with.  Occasioiuillv  the  symptoms  may  be 
slight,  but  more  oftMi  the  object  produces  inflammation. 
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Treatment— The  treatment  is  the  same  as  advised  for  ionag^ 

bodies  in  the  pharynx.  . 

Note.— If  a  child  or  adult  has  swallowed  some  sharp  or  pomted 
article  like  a  jaeoe  of  broken  glass  or  a  pin,  give  him  a  diet  composed 
largely  of  mashed  potatoes  and  bread.  Encourage  him  to  eat  as 
much  as  possible  of  these  articles  for  several  days.  They  will  rar- 
round  the  foreign  body  in  large  masses  and  prevent  it  from  mjuring 
the  walla  of  the  intestme.  Do  not  give  purgatives  at  once,  but  after 
the  bread-and-potato  diet  has  been  taken  for  two  or  three  days  a 
mild  laxative  may  be  given.  Watch  the  passages  carefuUy  for  sever^ 
days  to  be  certai  n  that  th  e  ob  j  ect  has  been  passed.  Sudi  cases  should 
always  be  under  the  care  of  a  doctor  when  he  is  available. 

Foreign  bodies  in  the  larynx— Symptoms. ^When  a  foreign  body 
entfflS  the  upper  part  of  the  windpipe  it  immediately  sets  up  a  violent 
attack  of  coughing  which  frequently  resulte  in  its  expulsion.  A  smaU 
article  may,  however,  remain  in  the  wmdpipe  and  gradually  work  its 
way  lower  to  some  point  in  the  lung  where  it  remains  permanently, 
causing  a  continual  inflammation  characterized  by  cough,  with  foul 
and  blood-streaked  expectoration.  If  the  object  is  large  it  may  com- 
pletely close  the  passage  and  pcevmt  the  entrance  of  air  to  the  lungs 
and  threaten  death  by  suffocation.  In  sadi  cases  a  patient  beoranes 
black  in  the  face  and  makes  frantic  struggles  to  secure  air. 

Treatment— U  the  patient  is  a  child,  he  should  be  picked  up  by  the 
feet  and  held  suspended  with  the  head  downward,  which  may  cause 
the  object  to  faU  out  by  its  own  weight.  FaiUng  in  this,  if  the  symp- 
toms are  not  alarming,  endeavor  to  quiet  the  sufferer  and  send  for  a 
doctor  at  once. 

SPRAIN& 

Sprains  are  the  inujries  produced  by  wrenching  or  twisting  a  joint. 
Sprains  of  the  ankle,  wrist,  shoulder,  and  knee  are  very  common. 
Severe  sprains  should  always  be  treated  by  a  doctor,  if  possible. 
There  was  an  old  saying  that  bad  sprains  wOTe  worse  than  fractures. 
As  a  matter  of  fact,  many  of  these  " sprains"  were  in  reality  smaU  or 
partial  fractures  near  the  joint,  especiaUy  when  involvmg  the  anMe. 
In  severe  sprains  of  the  shoulder,  wrist,  or  ankle  an  X-ray  examina- 
tion of  the  affected  part  should  always  be  made  if  it  is  possible  to  do 
so.  Sprains  of  the  anMe  in  which  extwisive  areas  of  black  and  blue 
skin  are  observed,  extending  for  a  considerable  distance  up  the  leg, 
are  almost  always  accompanied  by  fractures. 

Symptoms.— Sevete  pain,  always  increased  by  motion  of  the  joint, 
and  hence  there  is  often  apparent  lack  of  ability  to  move  the  limb. 
Swelling  and  sometimes  redness,  later  on  possibly  discoloration. 

Treatment.— Ahsolute  rest  to  the  joint.    If  at  the  wrist  or  shoulder, 
put  the  aim  in  a  sUng.   If  a  knee  or  ankle  is  involved,  put  the  patient 
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in  bed  and  rest  the  joint  on  a  pillow.  Apply  cold  water  compresses, 
TijMUg  a  thick  dreesii^  lai^  enough  to  wrap  completely  around  the 
joint  and  extend  weU  above  and  below  it.  Hot-water  compresses 
may  be  used  if  more  agreeable  to  the  patient.  Continue  the  com- 
presses imtil  the  pain  and  sweUing  subside.  This  may  require  from 
two  to  fiye  days.  Then  cautiously  begin  rubbing  with  alcohol 
diluted  with  an  equal  amoimt  of  water  or  tincture  oi  arnica.  Later, 
in  addition  to  the  rubbing,  which  should  beoitme  gradually  more 
vigorous,  begin  gently  moving  the  joints  by  grasping  the  hand  or 
foot  and  moving  it  in  various  directions.  These  motions  should  be 
made  by  the  operator  and  not  by  the  patient.  The  injured  person 
should  exercaae  great  caution  in  beginning  to  use  the  part. 

DISLOCATIONS. 

Description. — When  one  of  the  bones  is  forced  out  of  its  proper 
place  in  a  joint  and  remains  permanently  out,  the  injury  is  known 
as  a  dislocation.  These  acddents  tear  or  streteh  the  ligammts,  and 
even  if  properly  treated  the  joint  is  apt  to  be  weak  afterwards  and 
will  shp  out  of  place  more  easily  a  second  time.  The  shoulder  joint 
is  more  frequently  dislocated  than  any  other  joint  in  the  body. 

Ckmutes. — ^DisloeatioBs  axe  luually  the  result  of  fidls  or  8ev«e 
accidents. 

Symptoms. — Pain,  inability  to  move  the  joint  in  the  usual  manner, 
the  appearance  of  the  joint  differs  from  the  sound  one  on  the  other 
aide,  the  end  of  the  displaced  bone  may  be  felt  to  be  in  an  improper 
po&ltioii  when  compared  with  its  uninjured  fellow,  and  sweUing  may 
occur  shortly  after  the  injury  has  been  recmved. 

First-aid  treatment. — ^Always  send  for  a  physician  if  one  is  avail- 
able. Pending  his  arrival  apply  cold-water  compresses  to  the  joint 
and  put  the  part  at  rest  by  placing  the  arm  in  a  sling  if  it  is  in  the 
upper  extremity  or  by  having  tilie  patient  lie  down  and  rest  the  in- 
jured member  on  a  pillow  if  the  accident  has  happened  to  tilie  lower 
extremity.  This  is  all  that  need  be  done  until  the  arrival  of  the  sur- 
geon imder  ordinary  circimistances.  It  is  difficult  to  reduce  most 
dislocations,  and  considerable  harm  may  be  done  by  inexpmenced 
persons  in  thdr  attempts  to  do  so. 

FRACTURES. 

When  the  bone  ia  broken  and  there  is  no  wound,  the  injury  is 
known  as  a  simple  fracifure.   If  the  skin  is  broken  and  there  is  a 

wound  leading  down  to  the  ends  of  the  bone,  it  is  called  a  eompoufid 
fracture.  The  student  should  remember  that  a  compound  fracture, 
then,  is  one  in  which  the  fracture  is  comj)omided  by  a  wound.  A 
compound  fracture  is  not  a  fracture  in  which  the  bone  is  broken  in 
more  than  one  piece  without  a  wound.   Such  fractures  are  called 
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(xmminuted  fractures.  Briefly,  then,  a  simpU  fracture  is  one  without 
a  wound,  a  (xmpovmd  fracture  is  one  with  a  wound.  The  distmction 
between  these  two  varieties  of  injury  is  very  important,  because, 
while  most  simple  fractures  unite  without  difficulty  or  grave  symp- 
toms, compound  fractures,  on  the  other  hand,  on  account  oi  the 
open  wound  frequently  become  infected  with  pus  germs.  Active 
suppuration  foUows,  which  involves  the  bone,  and  a  long  tmie  is 
reqmred  for  recovery.  Hence,  compound  fractures  are  very  serious 
injuries  and  may  even  at  times  prove  fatal.  Every  effort  should 
therefore  be  made  to  prevent  a  simple  fracture  from  becoming  com- 
pound. As  above  explained,  if  the  patient  is  carelessly  moved,  a 
sharp  bit  of  bone  may  be  easily  forced  through  the  flesh  and  skm  and 
the  smiple  fracture  be  converted  into  a  compound  fracture  by 
injudicious  handling.  To  prevent  this  accident  splints  or  some  sort 
of  appliance  should  always  be  placed  around  broken  bones  before  the 

sufferer  is  moved.  . 

In  case  a  man  has  received  an  injury  and  fracture  is  suspected, 
there  being  great  pain,  more  or  less  loss  of  motion,  possibly  numbness 
in  the  fingers  or  toes,  it  is  always  wiser  in  first^ud  work  to  aasuTM 
that  there  is  a  fracture  present  and  treat  the  case  acoordmgly  untU 
medical  help  is  available.  Splints  can  be  unprovised  abnost  any- 
where and  it  will  do  no  harm  to  put  the  injured  member  on  a  splmt 
and  take  the  patient  to  a  physician,  even  if  there  is  actually  no 
fracture,  whereas  if  there  is  a  fracture  and  this  precauto  is  omitted 
great  damage  may  result,  because  an  unprotected  simple  fracture 
may  be  converted  into  a  compound  one  during  the  journey. 

FirstroUd  mammt  qf  simple  fractwre.—Beioie  taking  up  the  troat- 
ment  of  fractures  it  is  necessary  to  describe  emergency  splints. 

When  a  fracture  is  suspected,  lay  the  limb  on  a  folded  blanket, 
coat,  pillow,  or  other  flat,  soft  object  while  splints  are  b«ng  prepared. 

Splints  are  used  to  prevent  motion  of  the  ends  of  the  broken 
bone  while  the  patient  is  being  transported,  and  later  on  to  hold  the 
fragments  m  proper  position  and  prevent  motion  while  they  we 
healing.  Union  can  not  take  place  if  there  is  motion  at  the  seat  of  a 
fracture. 

Emergency  splints  can  always  be  devised  from  some  matenal  at 
hMid.  light  boards  from  broken  boxes  make  excellent  splints. 
Two  or  more  pieces  may  be  nailed  together  in  order  to  get  one  strip 
of  sufficient  length.  Heavy  corrugated  pasteboard  is  frequently 
used,  also  sections  of  tin  gutters  and  properly  shaped  strips  of  tm. 
Other  articles  which  suggest  themselves  are  fence  pickets,  laths, 
umbrellas,  canes,  rifles,  and  even  bundles  of  twigs.  The  material 
selected  should  be  suffidently  rigid  to  support  the  weight  of  the  limb 
and  hold  it  immovable. 
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The  splints  must  be  padded  on  the  side  which  goes  next  to  the 
fl»h,  as  otherwise  they  are  extremely  painful  and  may  seriously 
damage  the  skin.  Cotton  is  the  best  material  for  padding,  but  other 
substances,  such  as  waste,  pieces  of  old  cloths  or  quilts,  ^ctAs^oT, 
straw,  grass,  moss,  etc.,  may  be  used.  Special  attention  should  be 
given  to  padding  the  end  of  the  splint  which  will  come  agamst  the 
body  Splints  should  be  wide  enough  to  give  firm  support ;  in  the 
case  of  a  forearm  or  leg,  as  wide  as  the  part  itself.  Emergmcy 
splints  can  be  appHed  over  the  clothing,  which  will  help  to  cushion 
tiiem  and  protect  the  part.  . 

Applying  splints.— In  applying  splints  great  care  must  be  exercised 
m  moving  or  handling  the  injured  part.  Both  fragments  of  the 
broken  bone  must  be  supported  when  it  is  lifted  or  its  position 
changed.  When  one  spUnt  is  in  place  endeavor  to  overcome  obvious 
deformity  and  get  the  part  into  a  natural  position  by  a  very  gentie 
manipulation.    Then  adjust  the  other  splint  and  fasten  them  to  the 

Swelling  ^rety  promptly  f oUows  most  fractures  and  the  limb  is  very 
painful  and  tender  to  touch.  H  the  swelling  is  marked  it  is  cus^ 
tomary  to  remove  the  emergency  splint  as  soon  as  the  patient  amves 
home  or  at  the  hospital  and  to  place  the  limb  on  a  pillow  and  apply 
cold-water  compresses  or  compresses  of  leadwater  and  opium  for 
three  days.  Lead  and  opium  wash  is  prepared  by  taking  one-half 
of  an  ounce  of  tincture  of  opium  and  one-half  of  an  ounce  of  liquor 
plumbi  subacetatis.  These  two  are  mixed  togeth«-  and  then  this 
mixture  is  added  to  a  pint  of  water,  making  the  well-known  leadwater 
and  opium.  This  solution  is  much  used  in  the  treatment  of  bruises, 
sprained  joints,  and  recent  fractures  where  the  skin  is  not  broken. 
Gauze,  towels,  or  similar  material  are  rung  out  m  the  fluid  and 
appUed  in  the  same  manner  as  wet  dressings.  The  remedy  is  poison- 
ous however,  and  should  be  kept  out  of  the  reach  of  children  and 
never  Uikm  intemaUy.  After  the  swelling  has  somewhat  subsided 
the  permanent  splints  axe  applied.  It  is  advisable  to  reduce  the 
fracture  and  apply  the  permanent  splinte  as  soon  as  possible,  because 
the  longer  this  is  postponed  the  more  difficult  it  will  become  to  get 
tiiie  bones  into  proper  position. 

FRACTURES  OF  THE  FINGERS. 

Symptoins.— It  is  generally  possible  to  obtain  crepitus  by  gently 

rotating  the  ends  of  the  fingers.  _ 
FirsUiid  treatment.— K\\  that  is  necessary  is  to  place  the  hand  m  a 

din^  pending  medical  attention. 

After  treatment.— UvSlq  a  light  wooden  splint  of  cigar-box  wood  or 
similar  material  the  width  of  the  finger  and  long  enough  to  ext^d 
from  the  end  of  the  finger  weU  into  the  pahn.   Pad  and  apply  (fig. 
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261 ) .   Keep  the  spUnt  on  for  three  weeks,  and  keep  the  hand  duiing 
this  period  m  a  sling  to  avoid  bumps  and  jara. 

FRACTURE  OP  THE  BONES  OF  THE  HAND. 

S?/mp<ams.-Usually  crepitas'can  be  detected  by  carefuUy  manipu- 
lating the  suspected  bone.  mu 

FirsUM  treatment.-nace  the  hand  in  a  shng.   The  other  bones 

will  act  as  a  splint.  j  i-  _ 

After  treatmem.-'LB.y  the  hand  on  a  spUnt  which  extends  from  the 
ends  of  the  fingers  half  way  up  the  wrist.  Pad  it  weU  and  place  a 
large  ball  of  padding  where  the  palm  will  rest.  Lay  the  hand  and 
forearm  on  the  splint  and  put  it  in  as  good  a  position  as  possible. 
Fasten  the  hand  to  the  sphnts  with  a  roller  bandage  or  a  many- 
tailed  bandage.  Then  place  the  hand  in  a  broad  sUng.  Keep  the 
sphnt  in  position  for  three  weeks,  beginning  passive  motoon  of  the 
fingers  at  the  end  of  the  second  week. 

FRACTURE  OF  THE  WRIST. 
This  is  very  often  produced  by  a  fall  on  a  shppery  pavement,  the 
patient  striking  the  ground  with  the  palm  of  the  hand  m  his  effort 

to  save  himself.  • 
Svmp^oms.-Marked  deformity  and  numbness  of  the  fingers. 
Firsiraid  ireatment.-^o  splmt  will  be  required  m  most  cases,  it 

being  sufficient  to  place  the  arm  and  hand  in  a  broad  shng  untd  a 

physician  can  be  secured. 

FRACTURES  OF  FOREARM. 
The  arm  extends  from  the  shoulder  to  the  elbow;  the  forearm 
from  the  elbow  to  the  wrist.  There  are  two  b<mes  mthe  forearm. 
Either  one  of  these  bones  may  be  broken  or  both.  When  only  «ie 
bone  is  broken  the  other  acts  as  a  splint  and  the  symptoms  of  frac- 
ture may  not  be  clear.  In  crankmg  an  automobile,  if  the  motor  back- 
fires the  crank  will  be  viol^tly  whirled  around  in  the  reverse  du^ec 
tion  and  frequently  causes  fracture  of  the  forearm  of  the  operator. 

FRACmBE  OF  ROTH  RONES  OF  THE  FOREARM. 

SympUms.-V^m,  inabiUty  to  turn  palm  upward  and  downward, 

possibly  grating,  false  motion.  -.i  xi 

FirJr^  «rea«iiien<.-Bend  the  forearm  to  a  right  angle  with  the 
arm.  Apply  two  padded  emergency  sphnts  extending  from  the 
elbow  to  the  knuckle.  Lay  the  forearm  and  the  hand  on  the  lower 
spUnt,  gently  straighten  the  part  as  well  as  possible  and  plaee  the 
otiier  sphnt  on  the  back  of  the  hand  and  arm.  Fasten  m  place  the 
bandage  or  strips  of  muslin  and  support  the  arm  and  hand  m  a  broad 
sling. 
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ntACTURE  OF  THE  ABM. 

Fractures  of  the  arm  are  common,  but  it  is  sometimes  difficult  to 
get  union. 

Siimptoms. — ^Pain,  shortening,  inability  to  move  the  arm,  and 
sometimes  crepitus  and  false  motion  may  bo  detected.  The  appear- 
ance of  black  and  blue  spots  on  the  arm  after  an  injury  in  places 
which  have  not  been  bruised  themselves  ^ould  surest  the  likelihood 
of  a  fracture. 

Firstrmd  treatment. — ^Place  a  broad  wedge-shaped  pad  between  the 
chest  and  the  arm  long  enough  to  extend  from  the  arm  pit  nearly 
to  the  elbow.  The  edge  of  the  wedge  goes  into  the  armpit  (fig.  269). 
This  pad  may  be  c<H»tructed  of  towels  or  even  folded  newspapers 
wrapped  in  some  soft  material.  It  is  held  in  place  by  a  band  or 
strips  going  over  the  opposite  shoulder.  The  pad  gives  a  firm, 
straight  surface  to  support  the  arm  on  the  inside.  Apply  three  short, 
narrow  padded  splints  to  arm  running  from  the  shoulder  to  the 
elbow,  one  on  the  outside,  one  behind,  and  one  in  front.  Hold  the 
splints  in  place  with  a  many-tailed  bandt^e  or  three  strips  of  musUn. 
Fasten  the  arm  to  the  chest  with  a  bandage  going  around  the  rest 
of  the  body  or  with  strips  of  adhesive  plaster  or  a  towel  pinned  in 
place.  Place  the  forearm  in  a  sling  and  use  a  narrow  sling  supporting 
the  wrist  only. 

FRACTURE  OF  THE  SKULL. 

Fracture  of  the  skull  may  occur  at  the  top  or  vault  of  the  skull, 

or  the  lower  part,  when  they  are  known  as  fractures  of  the  base  of 
the  skull. 

Fraetores  of  the  skull  are  serious  injuries  and  may  be  due.  to  blows^ 
falls,  or  other  accidents. 

Fracture  of  the  upper  part  of  the  skull  can  often  be  fdt  by  run- 
ning the  finger  over  the  scalp,  the  depression  in  the  bone  being  easily 
detected.  The  gravity  of  fractures  in  this  location  depends  largely 
on  the  damage  done  to  the  brain  and  blood  vesseb.  If  laige  arteries 
have  been  ruptured  inside  the  skull  the  blood  pours  out  and  com:- 
presses  the  brain,  giving  rise  to  symptoms  of  brain  compression. 

FRACTUBES  OF  THE  BASE  OF  1BE  SKULL. 

Fractures  of  the  base  of  the  skull  are  generally  compound,  the 
wound  not  being  visible,  but  in  the  nose,  pharynx,  or  ears.  They 
are  of  course  very  dangerous  injuries. 

Symptoms. — ^There  may  be  partial  or  complete  loss  of  conscious- 
ness, bleeding,  or  the  escape  of  blood-stained  fluid  from  the  nose  or 
ears  and  paralysis  of  the  face.  Later  the  symptoms  of  compression 
may  be  developed  such  as  paralysis,  slow  stertorous  breathing,  un- 
equal pupils,  etc. 
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FirsUaid  treatmenUSeixd  for  a  doctor  at  once.  Raise  the  head 
on  a  piUow  or  folded  coat.  Treat  shock  by  applymg  hot-water  bot- 
tles jugs  fiUed  with  hot  water,  or  hot  bricks  around  the  feet  and 
body.   Be  careful  not  to  bum  an  moMisdoas  patient.   Do  not  give 

whisky  or  other  stimulafiig. 

FRACTURE  OF  THE  OOLLAB  BONE. 

Fracture  of  the  colkr  bone  is  frequently  due  to  a  faU  in  which 
the  person  strikes  with  the  wei^t  on  the  hand. 

Symptoms.— The  patient  generaUy  supports  the  mjured  arm  with 
the  other  hand.  It  is  easv  to  detect  a  fracture  of  the  collar  bone, 
because  the  b<Hie  is  placed  d^ectly  under  the  skin  and  the  deformity 
may  be  seen  or  felt.  Always  compare  with  the  other  side.  Stand 
behind  the  patient  with  his  etothmg  removed  and  grasp  the  collar 
bone  on  each  side  between  the  fingers.  Make  gentle  motKm.  I*  ™ 
be  found  that  the  bone  on  the  injured  side  can  be  moved  and  an  the 

other  side  it  is  rigid. 

Fint-md  tmrfmenfe— Make  a  pad  of  towels,  newspaper,  or  other 
flexible  material  and  place  m  between  the  arm  and  the  side  in  the 
armpit.  Keep  the  pad  m  position  by  straps  gomg  over  the  opposite 
shoulder.  Bmd  the  arm  to  the  side  by  bandages,  a  towel,  or  strips  of 
muslin,  and  then  make  a  sling  which  specially  supports  the  pomt  of 
the  elbow  so  as  to  raise  the  elbow  np. 

FRACTURE  Of  THE  RIBS. 

These  injuries  are  often  due  to  kicks  in  the  side  from  heavy  boots 
with  the  person  lymg  on  the  ground.  They  may,  however,  be  due 
to  direct  violence  of  all  kinds. 

Symptoms.— Paia  which  is  likely  to  be  sharp  and  stabbmg,  when 
the  patient  takes  a  deep  breath  or  when  he  coughs.  It  may  be  pos- 
sible to  detect  unnatural  motion  in  a  broken  rib  by  carefully  running 
along  its  couxse  from  the  backbone  to  the  breastbone  and  makmg 

pressure.  i         j  *u 

First-aid  treatTnent.—Wrap  a  strip  of  mnshn  or  a  towel  around  the 
chest  tighUy  and  pm  it.  Support  with  straps  ranning  over  the 
shoulders. 

BBOKEN  NECE  OB  BACK. 

Contrary  to  common  beUef ,  it  is  possible  for  a  person  with  a  broken 
neck  or  back  to  recover  and  live  for  many  years.  These  mjm  ies, 
however,  generally  severely  damage  the  spmal  cord,  which  is  mclosed 
m  the  backbone,  and  more  or  less  permanfflit  paralysis  results. 

Symptoms.— Inability  to  move  the  legs.  Loss  of  feehng  m  the 
members  which  are  affected.  If  a  severely  injured  person  who  is 
conscious  can  not  move  his  legs,  always  suspect  fracture  of  the  back. 
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Fir^-md  treatment — ^The  first-aid  treatment  of  a  broken  back  is 

very  important,  for  if  the  injury  is  high  up  and  the  patient  is  ro.v^hly 
moved,  the  sharp  edges  of  the  broken  bones  may  crusji  or  compx  ess 
the  spinal  cord  to  such  an  extent  that  instant  death  results.  There- 
fore, if  circumstaaces  permit,  do  not  move  the  patient  at  all  pending 
the  arrival  of  a  doctor.  If  it  is  impossible  to  secure  a  physician,  the 
patient  should  be  lifted  or  moved  only  on  a  blanket  or  sheet  sup- 
ported at  the  four  comers  and  the  sides. 

FRACTURES  OF  THE  LOWER  EXTREMITIES. 

The  thigh  extends  from  the  knee  to  the  hip  and  the  leg  from  the 
knee  to  the  ankle. 

Symptoms. — ^If  the  ends  of  the  bone  are  driven  together,  as  they 
sometimes  are,  especially  near  the  hip  joint,  the  symptoms  may  be 
very  slight,  and  it  will  be  difficult  for  the  inexperienced  to  tell  whether 
there  is  a  fracture  or  not.  All  fractures  in  the  middle  part  of  the 
bone  will  give  the  following  symptoms: 

Pain,  inability  to  stand  on  the  injured  leg,  shortening,  and  it  will 
be  noted  that  the  toe  on  the  affected  side  falls  out.  When  it  is  placed 
in  its  natural  position  it  again  drops  in  a  helpless  manner. 

First-aid  treatment — Call  a  doctor.  Apply  a  long  splint  on  the 
outside  of  the  affected  leg  extending  from  the  heel  to  the  armpit. 
Pad  it  on  the  side  toward  the  body.  Apply  another  splint  on  the 
inside  of  the  leg,  extending  from  the  crotch  to  the  heel.  Fasten 
these  splints  by  at  least  three  strips  of  muslin  or  similar  material 
around  the  body  and  five  around  the  leg  and  thigh.  These  strips 
should  be  placed  under  ihe  patient  before  tihe  splints  are  applied. 
Li  lifting  the  thigh  for  this  purpose  have  one  assistant  carefully  sup- 
port both  ends  of  the  broken  bone  and  another  the  foot  when  the 
broken  extremity  is  lifted  from  the  ground.  The  leg  should  be  care- 
fully lifted  by  one  person  when  the  patient  is  being  placed  on  a 
stretcher.   Treat  shock  if  it  is  present. 

FRACTUJKE  OF  THE  KNEE  CAP. 

Symptoms. — ^The  patient  can  not  stand  and  is  unable  to  raise  the 
Ijtmb  from  the  ground.    Very  often  separation  of  the  two  pieces  of 

bone  may  be  felt  by  the  fingers  if  the  case  is  examined  before  swelling 
has  set  in. 

Treatmefd. — ^Make  a  splint  about  3  feet  long  and  4  inches  wide. 
Pad  it  well  and  place  it  under  the  thigh  and  leg.  Fasten  it  in  place 
with  a  number  of  handkerchiefs,  strips  of  muslin  or  a  bandage. 

FRACTUBES  OF  THE  BONES  OF  THE  LEG. 

The  leg  extends  from  the  knee  to  the  ankle  joint  and  contains  two 
bones.  The  larger  bone  of  the  leg  is  called  the  tibia.  The  other 
bone  is  long  and  slender  and  placed  to  the  outer  side,  called  the 
fibula. 
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Either  or  both  of  the  bones  of  the  leg  may  be  broken.   If  only  one 

bone  is  fractured  the  other  a^ts  as  a  splint  and  it  may  be  difficult  to 
make  a  correct  diagnosis  of  the  injury. 

FRACTURE  OF  BOTI|  BONES  OF  THE  LEG. 

Symptoms.— The  patient  is  unable  to  stand.   There  is  generally 

deformity  and  false  motion.    Crepitus  may  be  detected. 

First-aid  treatment— Aipplj  two  well-padded  splmts  to  the  sides  of 
the  legs  extending  from  well  above  the  knee  to  below  the  heel. 
Fasten  in  place  with  five  strips  of  bandage  or  muslin.  If  a  pillow  is 
avaUable,  lay  the  leg  on  the  pillow.  Bring  the  sides  of  the  piUow 
up  around  the  leg  and  tie  them  in  place  with  strips  of  muslin  or  band- 
age. A  folded  blanket  may  be  used  in  place  of  a  pillow.  Two  side 
splints  may  be  now  placed,  without  padding,  on  the  outside  of  the 
pillow  or  blanket.  K  no  other  appliances  are  available,  the  injured 
leg  may  be  fastened  to  the  other  leg  with  strips  of  bandages  at  hand 
kerchiefs,  the  sound  limb  actmg  as  a  splint, 

POTTS  PRACTDBE. 

A  fracture  of  the  outer  bone  of  the  leg— that  is,  the  fibula— a  few 
hiches  above  the  ankle  is  known  as  a  Pott's  fracture.   It  is  a  veiry 

common  injury. 

Symptoms.— The  foot  points  outwaid  and  there  is  unnatural  mo- 
tion at  the  ankle  joint. 

First^id  treaiment.— The  same  as  described  above  for  fracture  of 

both  bones  of  the  leg. 

FRACTUBES  OF  THE  BONES  OF  THE  FOOT. 

These  are  usually  due  to  direct  force  and  are  often  compound. 
SympUmis.—Th&te  is  a  great  pain  in  the  foot  on  attempts  to  walk, 
and  crepitus  may  be  produced  on  gently  manipulatmg  the  injured 

bone. 

FirsUmd  treatmerU—The  other  bones  act  as  splmts  and  usuaUy 
nothing  will  be  required  except  to  lay  the  foot  on  a  pillow. 

FRACTURES  OF  THE  TOES. 

First-aid  treatment— A  light  splmt  may  be  applied  to  the  sole  of 
the  foot,  but  usually  no  splint  will  be  necessary. 

COMPOUND  FRACTURES. 

Compound  fractures  have  already  been  described  as  fractures  which 
are  complicated  by  wound  extending  down  to  the  broken  bones. 
It  is  possible  to  break  a  bone  and  receive  a  wound  of  the  skin  or  a 
wound  in  some  other  part  of  the  limb,  but  if  the  wound  does  not  com- 
municate with  the  fracture  it  is  not  a  compound  fracture. 
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Symptoms. — The  symptoms  are  the  same  as  those  of  any  other  frac- 
ture, with  the  addition  of  the  wound.  In  severe  cases  the  end  of 
the  broken  bone  may  come  through  the  wound  and  project  on  the 
outside. 

First-md  irwlment. — The  great  aim  of  the  treatment  of  compound 

fractures  is  to  prevent  bacteria  getting  into  the  wound.  If  pus  germs 
gain  admission  there  will  be  a  great  deal  of  swelling  and  inflamma- 
tion and  finally  suppuratian.  The  healing  of  the  fracture  will  be 
prolooiged  for  many  weeks,  and  sometimes  there  is  so  much  destroc^ 
tion  of  the  bone  by  inflammatory  processes  that  healing  does  not 
take  place  at  all  until  surgical  measures  ar(5  employed.  Therefore, 
in  a  compound  fracture,  always  cover  the  wound  with  a  sterile  dress- 
ing at  the  earliest  possible  moment.  After  the  wound  has  been  cov- 
ered, splints  may  be  applied  as  in  the  mannw  abeady  described. 
In  case  a  sterile  dressing  is  not  available,  the  wound  should  be 
allowed  to  remain  exposed  to  the  air  while  one  is  being  prepared. 
A  suitable  dressing  made  of  muslin  or  toweling  may  be  folded  into 
shape  and  boiled.  After  this  dressing  has  been  placed  on  the  wound 
and  fastened  in  place  then  apply  the  splints. 

If  one  of  these  bones  is  sticking  out  through  the  flesh,  the  question 
arises  as  to  whether  it  is  wise  to  attempt  to  restore  it  to  its  natural 
place.  If  a  doctor  can  be  obtained  in  a  short  time^  make  no  such 
effort,  but  apply  the  dressing  over  the  op^  wound  and  jaevmt  fur- 
ther motion  of  the  fragments  as  well  as  may  be  with  tiie  splints. 
If  the  patient  will  have  to  be  transported  for  a  considerable  distance 
before  he  can  reach  medical  help,  it  may  be  proper  to  attempt  to 
leplace  the  bone  by  pulling  on  lower  end  of  the  limb  in  the  direction 
d  its  long  axis.  Before  doing  this,  in  all  cases,  the  wound  and  the 
protruding  end  of  the  bone  should  be  tiioroughly  painted  witih 
tincture  of  iodine  and  all  visible  dirt  removed  from  the  bone,  so  as 
to  lessen  as  much  as  possible  the  danger  of  dragging  live  bacteria 
into  the  deeper  tissues.  If  tincture  of  iodine  is  not  availahie,  do  not 
attempt  to  replace  ike  protruding  fragments. 

SUNSTROKE. 

The  term  ''sunstroke'*  denotes  a  sudden  attack  of  illness  from 
exposure  or  prolcoiged  exposure  to  the  rays  of  the  sun;  but  the  same 
condition  may  be  produced  in  hot  weath^  by  exposure  to  high  tem* 
perature  not  in  the  direct  rays  of  the  sun,  particularly  if  the  person 
is  engaged  at  hard  work  in  close  quarters.  Stokers  on  steamships  are 
sometimes  affected  by  the  heat  of  the  furnace.  M.&1  debihtated 
from  or  addicted  to  the  excessive  use  of  stimulants  are  more  apt  to 
suffer  than  those  of  temperate  habits. 

Sunstroke  occurs  in  two  forms:  Heat  stroke  (heat  fever),  in  which 
the  temperature  of  the  body  is  very  high,  and  heat  prostration  or 
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heat  exhaustion,  in  which  the  surface  of  the  body  is  cool,  sometimes 
considerably  below  normal.  The  difference  is  very  important  because 
of  the  different  treatment  required. 

In  severe  cases  of  heat  strvdce  the  patient  may  be  stricken  down 
in  a  state  of  unconsciousness  and  die  instantly,  or  within  an  hour  or 
two.  In  other  cases  there  may  be  intense  headache,  dizziness,  maiked 
restlessness,  nausea  and  vomiting,  and  hot  * 'burning"  skin.  Hie 
thetmometer  may  register  105°  F.  Pulse  is  full  and  may  be  slow  or 
fast.  Breathing  is  labored—may  be  sibling  or  rattl^  Patient  soon 
becomes  unconscious,  the  stupor  deepens,  and  death  may  ooeur  within 
24  hours;  or  the  temperature  may  drop,  consciousness  may  retum, 
and  the  patient  get  well. 

In  heat  prostration,  as  already  stated,  the  surface  of  the  body  is 
cool,  the  pulse  rapid  and  feeble,  and  there  is  a  feeling  (rf  general 
weakness.  There  may  be  only  slight  f aintness  and  nausea,  and  undw 
prompt  treatment  patient  may  rapidly  recover,  or,  on  the  other  hand, 
there  may  be  complete  loss  of  consciousness  and  a  rapid  and  fatal 
termination  from  exhaustion. 

Heat  mrmps.— Painful  spasms  of  the  muscles,  especially  tiiose  of 
the  abdomen  and  limbs,  may  occur  when  persons  who  are  exposed  to 
high  temperatures  are  requked  to  perform  hard  labor.  Stokers  on 
steamships  are  liable  to  suffer  from  them.  They  axe  extremely  pain- 
ful, making  the  patient  cry  out;  there  is  headache,  and  the  bowels  are 
constipated.  In  some  cases  the  patient  is  unconscious,  and  tlie  eon^ 
vulsions  resemble  those  of  epilepsy.  The  attacks  may  last  from  12 
to  24  hours,  but  even  after  the  patient  becomes  quiet  the  spasms  may 
be  renewed  by  a  slight  stimulus,  such  as  a  cold  draft  or  a  sudden 
movement.  Tlie  muscles  are  sore  and  tiie  patient  weak  and  listiees 
for  several  days  following  the  seizure.  The  cases  vary  greatiy  in 
intensity;  there  may  be  simply  a  shght  cramp  in  the  abdomen  oar  in 
one  of  the  muscles  of  an  extremity. 

Prwen*ion.— The  tempOTature  and  humidity  of  inclosed  places  like 
firerooms  of  ships,  weaving  rooms,  etc.,  should  be  regulated,  so  as  to 
prevent  the  temperature  of  tb  3  ak  from  rismg  above  86"*  F.  and  the 
moisture  80  per  cent.  This  may  be  accomplished  by  the  use  of  fans 
to  keep  the  air  in  motion.  Cold  air  may  be  forced  into  these  places 
or  hot  air  esdiausted  by  the  same  means. 

Treatment— In  heat  stroke  (fever  heat)  the  temperature  of  the 
body  should  be  reduced  as  rapidly  as  possible.  Place  the  patient  in 
a  cold-water  bath,  add  ice,  rub  the  body  with  the  blocks  of  ice, 
apply  ice  water  with  ice  cap  to  his  head,  and  keep  up  the  treatment 
until  the  temperature,  as  shown  by  the  thermometOT  in  the  rectum, 
is  reduced  to  100°  F.  If  the  temperature  rises  again,  repeat  tiie 
treatment.   If  symptoms  of  exhaustion  follow  the  reductiiwi  <rf  the 
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temperature,  stimulants  should  be  giren— strychnine  sulphate,  one- 
fortieth  ggom. 

In  heat  prostration,  with  cool  skin,  weak  and  rapid  pulse,  stimur 

lants  and  friction  are  required.  Give  strychnine  sulphate,  one- 
fortieth  grain,  rub  the  surface  of  the  body  and  the  extremities,  place 
hot-water  bottles  to  the  feet,  and  cover  the  body  with  blankets.  If 
the  head  is  hot,  apply  cold  water  to  the  forehead.  If  vomiting 
occurs,  inject  hot  salt  solution  (one  teaspoonful  of  salt  to  a  pint  of 
water)'  into  the  rectum.  Apply  a  mustard  plaster  over  the  region 
of  the  stomach.   Mustard  plasters  may  also  be  applied  to  the  feet. 

EFFECTS  OF  HEAT  AND  COLD. 

SUNBURN. 

Sunburn  is  a  red  and  painful  condition  of  the  skin  due  to  exposure 
of  the  surface  of  the  body  to  the  rays  of  the  sun. 

Tr€atmmt.—Uake  a  lotion  as  follows:  Take  one-half  a  pmt  of 
hot  water  and  stir  into  it  a  level  taWespoonful  of  boric-acid  powder; 
then  add  20  drops  of  carbolic  acid,  and  diake  well.  The  solution 
should  be  dabbed  on  the  inflamed  skin  with  a  small  piece  of  cotton 
or  sprayed  on  with  an  atomizer.  It  should  not  be  rubbed  into  the 
skin.  It  can  be  appUed  every  half  hour  if  necessary.  If  no  medi- 
cine is  available  cold  compresses  will  give  rehef  to  badly  burned  areas. 

mntNS  AND  SCALDS. 

Treaimmt. — Of  slight  or  small  burns  or  scalds. 

As  soon  as  the  injury  is  received  plunge  the  part  in  cold  water,  pref- 
erably ice  water.  This  checks  the  action  of  the  heat  and  instantly 
stops  the  pain.  If  boiling  water  or  soup  is  spilled  over  the  leg  or  foot, 
do  not  wait  to  remove  the  clothing  but  thrust  the  entire  part  into  a 
bucket  of  water  or  pour  cold  water  freely  over  it.  Keep  submerged 
in  cold  water,  or  covered  with  a  cold-water  dressing,  which  is  fre- 
quently renewed  for  20  minutes  to  a  half  hour,  depending  upon  the 
severity  of  the  injury.  Then  apply  a  permanent  dressing.  There  are 
many  ways  of  treating  burns,  all  of  which  have  their  advocates. 

A  very  satisfactory  dressing  is  plain  vaseUne  or  petrolatum  molle. 
This  is  spread  with  a  knife  on  clean  pieces  of  old  muslin,  gauze,  or 
shnilar  material,  just  as  butter  is  spread  on  bread.  The  prepared 
cloth  is  then  cut  into  strips  and  the  strips  laid  on  the  bums  "but- 
tered" side  down.  The  plan  of  using  several  or  more  small  strips 
is  better  than  applying  one  large  piece,  as  the  smaller  dressings  come 
ofiF  much  more  easily  when  the  burn  is  re-dressed.  A  thm  layer  of 
cotton  may  be  applied  over  the  muslin  or  gauze  to  protect  the  part 
from  injury  and  the  entire  dressing  held  in  place  by  a  suitable  band- 
age.   Never,  under  any  circumstances,  apply  cotton  directly  to  a  hum. 
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A  good  deal  of  fluid  exudes  from  a  bum,  and  this  fluid  will  harden  in 

the  cotton  and  cement  it  firmly  to  the  surface  of  the  wound  so  that 
it  can  not  be  removed  without  great  pain  and  interference  with  the 
healing  process. 

Blisters  may  be  opened  by  a  needle,  the  point  of  which  has  been 
passed  through  a  flame.   The  dressings  should  be  removed  at  the  end 

of  24  houi-s  and  fresh  ones  applied.  Every  household  should  keep  on 
hand  a  large  jar  of  vaseline  for  the  purpose  of  dressing  burns.  Boric- 
acid  ointment  makes  a  most  excellent  dressing  for  injuries  of  this 
sort.  A  substitute  is  made  by  thoroughly  mixing  1  part  of  boric 
acid  with  1 0  parts  of  petrolatum  molle  or  vaseline.  In  the  absence  of 
vaseline  use  sweet  oil,  olive  oil,  castor  oil,  or  some  of  the  many  prep- 
arations of  hquid  petrolatum  now  so  extensively  advised  for  the 
cure  of  constipation.  In  emergencies  automobile  grease  or  cyhnder 
oil  may  be  used,  but  always  put  the  medicine  on  the  dressing  and  then 
lay  that  on  the  wound  rather  than  to  attempt  to  spread  the  medicine 
on  the  surface  of  the  bum  itself.  Carbolized  vaseline  should  never 
be  used  on  a  bum,  as  the  carbolic  acid,  if  of  any  considerable  strength, 
is  apt  to  cause  extensive  sloughing  of  the  part  and  deep  ulcers,  which 
are  extremely  difficult  to  heal.  The  picric-acid  treatment  for  bums 
has  been  highly  recommended  and  is  much  used,  but  its  use  should 
be  restricted  to  hmited  burns  of  a  rather  mild  degree.  Some  first- 
aid  kits  contain  picric-acid  gauze,  which  is  first  wet  and  then  applied 
as  a  compress.  Carron  oil  was  formerly  much  used  and  is  composed 
of  equal  parts  of  linseed  oil  and  limewater.  It  is  not  as  good  as 
vaseline  or  petroleum  molle  and  has  the  objection  of  soaking  through 
the  dressings  and  soiling  the  bed  or  clothing. 

SEVERE  EXTENSIVE  BDHNS. 

Firsts  ireaimenL--Thieae  itmm  the  attention  of  a  physician  if 
available.  Such  injuries  are  arrays  accompanied  by  shock  and 
they  should  be  treated  by  absolute  quiet,  covering  the  pati^t 
with  blankets  or  warm  clothing,  applying  hot-water  bags  and  the 
•  administration  of  stimulants  such  as  hot  strong  black  coffee,  half  a 
teaspoonful  of  aromatic  spirits  of  ammonia  in  a  httie  water,  or  one 
large  drink  of  whisky.  It  may  be  necessary  to  give  one^ourth  grain 
of  morphine  sulphate  or  some  preparation  of  opium  to  allay  the 
pam.  Do  not  place  horse  blankets  next  to  the  skin  on  account  of  the 
dangier  of  loclqaw. 

BUBNS  FEOM  CHEMICALS  SUCH  AS  STRONG  ACIDS  OB  ALKALIES. 

These  substances,  when  coming  in  contact  with  the  skin,  frequentiy 
cause  burns  similar  in  many  respect  to  those  produced  by  licat. 
The  chemical  should  be  immediately  washed  off  as  quickly  as  pos- 
sible with  a  stream  of  running  water.  It  is  raxely  advisable  to 
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attempt  to  counteract  the  substance  with  some  other  chemical,  as 
the  proper  materials  for  this  purpose  are  not  often  at  luinJ,  and  if 
freely  flowing  water  is  used  the  same  effect  can  be  produced  in  this 
maimer.  After  prolonged  washing  dress  the  bum  m  any  of  the 
methods  as  described  above. 

ELECTRIC  BURNS. 

When  a  person  comes  in  contact  with  a  live  dectric  wire,  sevwe 
and  deep  bums  are  frequently  produced. 

Treatment. — Electric  burns  should  be  dressed  for  several  days  with 
wet  dressings  of  boric  acid  solution,  aftenvai-ds  with  dry  gauze  hghtly 
spread  with  vaseKne.   Such  burns  are  always  very  slow  in  healing. 

Pret»n«MW.— All  parte  of  the  body  should  be  kept  as  drv-  as  pos- 
sible, as  dampness  increases  the  tendency  to  frostbite.  The  shoes 
should  be  lai^e,  and  puttees  or  leggings  should  be  worn  loose  in 
order  not  to  impede  the  circulation  of  the  blood .  Tight  garters  must 
not  be  worn.  It  is  well  to  wear  two  pairs  of  stockings,  a  woolen  pair 
over  a  cotton  pair.  The  ears  and  the  face,  except  the  eyes,  nose,  and 
mouth,  should  be  well  covered,  especially  if  snow  is  falling  or  a 
brisk  wind  is  blowing.  Pur-lined  gloves  are  warmer  than  woolen 
ones .  Special  care  should  be  taken  of  the  feet ;  they  should  be  washed 
each  day  and  a  small  quantity  of  oil  should  be  rubbed  into  them. 
A  large  amount  of  oU  does  harm;  only  enough  should  be  used  as 
can  be  well  mbbed  in,  leaving  a  dry  surface  when  the  rubbing  is 
completed .  Clean  stockings  should  be  put  on  each  day.  Wet  stock- 
ings shoidd  be  changed  for  dry^  ones.  If  a  person  has  to  be  on  duty 
with  wet  feet,  an  opportunity  should  be  afforded  him  to  put  on  dry 
stockings  at  least  every  six  hours.  The  feet  are  less  hkely  to  become 
frostbitten  if  a  person  keeps  moving.  If  he  has  to  stand  in  one  place 
shoestrings  and  puttees  should  be  loosened. 

Treatment.— If  a  physician  is  present,  his  instructions  should  be 
followed.  If  the  frostbite  is  of  the  first  degree— that  is,  if  the 
tissue  is  only  slightly  frostbitten— the  part  should  be  gently 
rubbed,  and  cloths  wrung  out  of  cold  water  should  be  applied. 
Snow  may  be  rubbed  on  the  part,  but  it  is,  not  as  efficient  as  cold 
cloths.  The  rubbing  and  the  applications  should  alternate,  rubl»ng 
a  few  minutes,  and  then  applying  cloths  for  a  few  minutes.  Hie 
temperature  of  the  water  in  which  the  cloths  are  soaked  should  be 
gradually  raised  until  it  is  lukewarm.  In  frostbites  of  the  second 
degree— that  is,  where  the  skin  is  of  a  livid  hue  and  blisters  have 
formed— no  rubbing  should  be  practiced,  as  th^e  is  danger  of  in- 
creasing the  damage.  Cold  cloths  should  be  apphed,  but  the  cold 
must  not  be  kept  up  too  long,  as  cold  prolongs  the  cause  of  the  injurv\ 
The  temperature  of  the  water  should  be  gradually  raised  a  degree 
or  two  every  few  minutes,  using  fresh  cloths  each  time  the  temper- 
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ature  of  the  water  is  changed.  It  should  be  remembered  that  re- 
action takes  place  naturally  as  soon  as  the  person  is  brought  into 
the  house  out  of  the  cold,  even  if  he  is  treated  in  a  cold  room,  and 
the  object  of  treatment  is  to  prevent  this  reaction  f roni  taking  place 
too  rapidly  and  at  the  same  time  not  unduly  retard  the  restoration  of 
vitality.  In  frostbites  of  the  third  degree  the  same  method  should 
be  followed  to  bring  about  a  reaction  as  in  those  of  the  second  degree; 
reaction,  however,  will  not  happen  in  a  part  that  is  dead,  but  the 
adjacent  living  tissue  will  react,  and  a  red  line  will  form  between 
it  and  the  dead  portitm. 

In  some  cases  reaction  has  already  taken  place  when  the  parson  is 
first  seen.  In  these  cases  the  above  treatment  is  unnecessary.  After 
reaction  has  occurred  the  patient  should  be  moved  into  a  warm  room, 
and  an  ointment  composed  of  vasehne  1  ounce,  camphor  6  grains 
should  be  applied.  The  part  should  then  be  surrounded  with  ab- 
sorbent cotton  or  wrapped  in  flannel  cloths.  B<wracie  acid  ointmoLt 
may  be  used  instead  of  the  vaseline  and  camphor.  BlistCTS  that  form 
should  be  pricked  ^\dth  a  needle  and  the  water  allowed  to  flow  out, 
but  the  covering  of  the  blisters  should  not  be  disturbed.  If  gan- 
grene occurs,  doths  wet  with  alcohol  placed  over  the  part  prevent 
infection  and  hasten- the  separation  of  the  dead  part  from  the  living 
tissue. 

A  person  who  has  been  exposed  to  a  low  temperature  or  submei^ed 
in  cold  water  should  be  placed  in  a  cold  room,  and  artificial  respi- 
ration should  be  performed.  The  extremities  should  be  rubbed  with 
a  solution  composed  of  equal  parts  of  alcohol  and  water.  When  the 
patient  begins  to  react,  the  temperature  of  the  room  should  be  slowly 
raised,  and  the  patient  should  be  given  hot  drinks,  coffee,  tea,  or 
chocolate.  If  ihe  patient  is  unable  to  swallow,  a  pint  of  hot  coffee 
or  tea  should  be  injected  into  the  rectum.  Efforts  to  restcn»  amma- 
tion  shoidd  be  continued  for  an  hour  or  two,  as  persons  have  been 
brought  to  life  after  being  apparently  dead. 

SUFFOCATION. 

It  is  necessarv-  that  fresh  air  should  be  constantly  entering  the 
limgs  and  used  air  expelled  if  hfe  is  to  be  maintained.  When  this 
process  is  stopped  or  markedly  obstructed,  sufiocation  results. 

Most  eases  of  suffocation  are  treated  by  removing  the  direct  cause 
and  performing  artificial  respiration.  To  do  this  properly,  the  opera- 
tor should  have  some  knowledge  of  the  system. 

The  Schaefer  method.— Tae  collar  is  removed  and  shirt  band 
loosened.  The  patient  is  hud  on  the  ground,  face  downward.  The 
arms  may  be  raised  about  the  head,  one  arm  flexed,  so  that  the 
forehead  rests  upon  it.  The  face  must  be  turned  sUghtiy  to  one 
side,  so  that  the  nose  and  mouth  will  not  be  dOsed  by  pressure 
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against  the  ground.    The  operator  stands  or  kneels  astride  of  the 

patient  and  places  his  hands  close  together,  one  on  each  side  of  the 
backbone  at  about  the  region  of  the  short  ribs — that  is,  about  the 
middle  of  the  body.  The  operator  now  leans  forward  and  throws 
his  weight  on  this  hwds,  which  are  againsrt^  the  back,  thus  pressing 
the  lower  part  of  the  chest  against  the  ground  and  also  to  a  cer- 
tain extent  forcing  the  belly  contents  up  against  the  diaphragm. 
The  effect  of  this  double  procedure  is  to  decidedly  diminish  the 
capacity  of  the  chest  and  air  is  forced  out.  The  pressure  is  ap- 
plied firmly  but  gently,  and  th®a  rtoioved  by  the  op^tor  bending 
his  body  backward  and  taking  the  weight  oS  his  hands.  The 
removal  of  pressure  causes  the  chest  to  expand  and  the  organs  of 
the  abdomen  to  recede  by  their  own  elasticity,  and  this  expansion 
of  the  chest  cavity  draws  air  into  the  lungs  through  the  windpipe. 
The  operator  pauses  for  about  three  seconds  to  allow  the  fresh  air 
to  become  mixed  with  the  blood  and  then  repeats  the  process.  These 
alternate  procedures  of  compressing  the  cliest  and  then  reUeving  it 
and  paumng  for  three  seconds  are  continued  rhythmically  until  the 
patient  be^ns  to  breathe  himself.  The  movements  are  performed 
at  the  rate  of  about  12  to  14  times  per  minute.  It  takes  about  a 
second  before  the  air  is  all  out  and  a  second  for  it  to  enter,  and  the 
three  seconds'  pause  makes  it  a  .total  of  fiv(i  seconds  for  the  complete 
^cle.  The  hands  should  remain  in  the  proper  position  upon  the 
back  after  the  pressure  has  been  removed,  but  no  w^ght  should  be 
placed  upon  them.  The  operator  swings  his  body  backward  and 
forward  with  the  least  possible  exertion,  and  on  this  account  is  able 
to  keep  up  the  movements  for  a  long  time  Avithout  undue  fatigue. 
It  may  be  necessary  to  perform  artificial  respiration  for  several 
hours,  or  even  longer.  In  rare  instances  it  has  been  kept  up  more  or 
less  continually  for  several  days.  In  any  event,  it  should  be  tried 
for  at  least  an  hour  and  a  half.  A  good  rule  is  that  artificial  respira- 
tion in  suffocation  cases  should  be  performed  until  it  is  certain  that 
the  individual  is  dead,  and  then  continued  for  an  hour  and  a  half 
longer.  Many  persons  who  were  apparently  lifeless  have  been  finally 
restored  by  long-continued  efforts. 

When  the  air  enters  and  leaves  the  chest  it  makes  a  very  audible 
sound  in  passing  through  the  paralyzed  throat-    If  this  sound  is  not 
heard  it  may  be  inferred  that  the  method  is  not  being  properly 
.  applied. 

When  the  patient  begins  to  breathe  volmitarily  in  a  r^ular  manner, 
he  should  be  turned  on  his  back  and  suitable  measures  toward  keeping 
him  warm  apphed.  Later  on  when  he  conscious  and  can  swallow, 
stimulants  are  administefed  such  as  hot  black  coffee  or  aromatic 
spirits  of  ammonia.  The  limbs  should  be  vigorously  rubbed  toward 
the  heart  to  assist  in  restoring  the  circulation  and  bringing  up  the 
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body  warmth.  If  vomiting  occurs,  turn  the  head  to  one  side  so  that 
the  vomited  matter  will  run  out  of  the  mouth  and  not  get  back  into 
the  Ixmgs.  When  breathing  is  fully  established  and  the  general  con- 
dition good,  the  patient  should  be  put  in  bed,  warmly  covered,  and  if 
he  is  cold  external  heat  applied*  Oaie  should  be  taken  to  see  that  he 
has  plenty  of  fresh  air. 

Various  mechanical  devices,  such  as  pumps  or  bellows,  connected 
with  face  masks  or  similar  appliances,  have  been  devised  for  the  pur- 
pose of  performing  artificial  respiration.  Many  of  these  machines 
have  been  widely  advertised  and  highly  recommmided.  A  more  ex- 
tended trial,  however,  has  demonstrated  that  some  of  them  are  not 
entu-ely  satisfactory  and  their  use  is  occasionally  followed  by  unde- 
sirable compUcations.  Further  developments  along  these  lines  may 
succeed  in  producing  an  apparatus,  howevw,  which  will  be  free  from 
any  defects. 

After  natural  breathing  begins  the  patient  must  be  carefully  watched 
because  it  may  fail  and  artificial  respiration  be  again  necessary. 

In  all  cases  of  suffocation  send  for  a  doctor,  if  available,  but  do  not 
wait  for  his  arrival  before  starting  artifksiaL  respu-ation.  This  should 
be  commenced  immediately,  as  a  few  moments'  delay  may  mean  the 
loss  of  a  life.  The  method  of  performing  artificial  respiration  is  the 
same  in  all  pases  of  suffocation. 

Ccmea  of  w^oeolMm— These  are  submergence  of  the  body  in 
water,  the  breathing  of  certain  gases,  a  foreign  object  in  the  throat, 
strangulation,  and  sometimes  swelling  of  the  upper  air  passages. 

Symptoms  of  sufocation.—V^^hen  a  person  for  any  reason  is  not 
getting  sufficient  fresh  air  the  face  becomes  blue  or  almost  black,  the 
veins  stand  out,  and  he  fights  frantically  for  breath.  If  relief  is  not 
obtained,  the  efforts  to  secure  air  become  more  violent  and  the  duski- 
ness  of  the  face  increases.  Convulsions  may  occur,  but  finally  uncon- 
sciousness sets  in,  to  bo  followed  shortly  by  death,  A  person  who  has 
been  apparently  dead  from  suffocation  for  several  minutes  or  longer 
may  frequently  be  revived  if  the  cause  is  quickly  removed  and  artifi- 
cial respiration  immediately  started. 

DROWNmC. 

Preventim. — Ordinary  care  and  caution  will  do  much  to  prevent 

accidents  in  the  water.  Inexperienced  persons  should  not  attempt  to 
handle  sailboats  or  even  rowboats.  Pleasure  craft  should  not  be 
orerloaded  nor  attempts  be  made  to  change  seats  in  small  boats 
except  with  great  caution.. 

The  swimmer  should  be  careful  not  to  overtax  his  atrengtii,  not  to 
remain  in  the  water  too  long,  nor  to  get  so  far  out  that  he  might  be 
caught  by  the  undertow.  Every  child  should  be  taught  to  smm,  and 
all  parents  should  i^ptwdate  the  necessity  of  their  children  being 
g^ven  this  training. 
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Rbscue  of  drowning  persons. — If  poasible,  do  not  attempt  to  rescue  a  drown- 
ing person  in  deep  water  by  entering  the  water  yourself.  The  best  interests  of  the 
drowning  persoaa  are  served,  when  practical,  by  holding  out  or  throwing  something 
into  the  water  on  wMch  he  can  support  himself  till  he  can  be  pulled  ashore  or  reached 
in  a  boat.  In  case  a  person  has  fallen  into  deep  water  near  the  shore  take  an  oar,  a 
-pole,  a  rope,  or  even  your  coat  and  hold  it  out  so  the  drowning  person  may  grasp  it. 
Life  preservers,  boxes,  boards,  or  logs  may  also  be  thrown  into  the  water  close  to  the 
pomm  drovraing.  As  has  been  stated  above,  a  small,  floating  object  is  quite  sufficient 
to  sustain  a  person's  weight  in  the  water. 


IBEAKINGMMH  GRIPS 


3.  Wlwtt  Rescuer  U  Clutched 
tttBo4r«r  Aim 


INSTRUCTIONS  FOB  SAVING  DROWNING  PEBSONS  BY  SWIMMING  TO 

THEIB  BELIEF. 

1.  When  you  approach  a  person  drowning  in  the  water,  assure  him,  with'a  loud  and 
firm  voice,  that  he  is  safe. 

2,  Before  jumping  in  to  save  him,  divest  yourself  as  far  and  as  quickly  as  possible 
of  all  clothes;  tear  them  off,  if  necessary;  but  if  there  is  not  time,  loose  at  all  events 
the  foot  of  your  drawers,  if  they  are  tied,  as,  if  you  do  not  do  so,  they  will  fill  with 
water  and  drag  you. 
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3.  On  swimming  to  a  person  in  the  sea,  if  he  be  struggling,  do  not  seize  him  then, 
but  keep  off  for  a  few  peconds  till  he  gets  quiet,  for  it  is  ^eer  madness  to  take  hxAd  of 

.  a  man  when  he  is  struggling  in  the  water;  and  if  you  do.  you  run  a  great  risk.  . 

4.  Then  get  close  to  him  and  take  fast  hold  of  the  hair  of  his  head,  turn  him  as 
quickly  as  possible  onto  his  back,  give  him  a  sudden  pull,  and  this  vriW  cause  him  to 
float,  then  throw  yom'self  on  your  back  also  and  swim  for  the  shore,  having  hold  of 
his  hair,  yon  on  your  back  and  he  also  on  his.  and,  of  course,  his  back  to  your  stcunadi. 
In  this  way  you  idll  get  aomer  and  saf^  ashore  than  by  any  other  mens,  and  you 

RESCUE  METHODS 
Sun— dUiJ<Mli»fanAtwtlwJi  NiiiiiMH  hi  AwM  mm  >  Lmh.  Buoy  or  Bat 


can  easily  thus  swtjii  with  two  or  three  persons.  One  e:reat  advantage  of  this  method 
is  that  it  enables  you  to  keep  your  head  up,  and  also  to  hold  the  person's  head  up  you 
are  trjdng  to  save.  It  is  of  primary  importance  that  you  take  fast  hold  of  the  hair 
and  throw  both  the  person  and  yourself  on  your  backs.  After  many  experiments, 
it  is  usually  found  preferable  to  all  other  methods.  You  can  in  this  manner  float 
nearly  as  long  as  you  please,  or  until  a  boat  or  other  help  can  be  obtained. 

5.  Tt  is  believed  there  is  no  such  thing  as  a  death  grasp;  at  least  it  is  very  unusual 
to  A\itnes3  it.  As  soon  as  a  drowning  man  begins  to  get  feeble  and  to  lose  his  recollec- 
tion, he  gradually  slackens  his  hold  until  he  quits  it  altogether.  No  apprehension 
need,  therefore,  be  felt  on  that  head  when  attempting  to  rescue  a  drowning  person. 
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6.  After  a  jp&mm  hfSB  souk  to  tiie  bottom,  if  the  water  be  sQiootiL,  Hie  exact  position 
vhere  the  body  lie«  may  be  known  by  the  air  babbles,  which  will  occasumally  rise 
to  the  surface,  aUowance  being,  of  conise,  made  Ipr  the  motum  of  the  water,  if  in  a 
tideway  or  stieam  wluch  wUl  haye  cattiel  Hib  "bubbles  out  of  a  perpwdicular  course 
in  risb^  to  tiie  surface.  Oftentimes  a  body^y  be  le^dned  fram  the  bottom  before 
too  late  for  recovery  by  diving  f^  it  in  the  direction  indicated  by  these  bubbles. 

7.  On  leecuing  a  person  by  diving  to  the  bottom  the  hair  ctf  the  head  should  be 
seized  by  one  hand  cmly  and  the  o&er  used  in  conjunction  with  the  feet  in  raising 
yourself  and  the  drowning  x>er8on  to  the  surface. 

8.  If  in  ike  sea,  it  may  sometimes  be  a  great  error  to  tiy  to  get  to  land.  If  there  be 
a  strong  "outsetting"  tide,  and  you  are  swimming  either  by  yourself  or  having  hold  of 
a  person  who  can  not  swim,  then  get  on  your  back  and  float  till  help  comes.  Many  a 
man  exhausts  himself  by  stemming  the  billowB  for  the  shore  onaback^ingtideand 
sinks  in  the  effort,  when  if  he  had  floated  a  boat  or  other  aid  mis^t  have  Sem  obtained. 

9.  These  instructions  apply  alike  to  all  circumstance  whellier  as  i^ards  the 
roughest  sea  or  smooth  water. 

The  popular  idea  that  a  drowning  person  rises  to  the  surface  three 
times  is  apparently  incorrect.  Some  persons  never  come  to  the 
surface  at  all.  Others  come  up  but  once^  so  no  assumption  should 
be  made  that  the  rule  of  coming  up  three  times  will  always  hold  true. 

When  a  person  has  been  brought  to  land  or  other  safe  place,  if  he 
is  tmcoDScious,  the  first  procedure  is  to  get  the  water  out  of  the 
lungs.  To  do  this  roll  him  on  his  face,  stand  astiide  of  the  hips,  and 
<  lasp  the  hands  under  the  lower  part  of  the  abdomen.  lift  up  tiie 
hips  and  abdomen  by  straightening  the  back.  This  will  cause  the 
head  to  be  lower  than  the  lungs  and  the  water  will  nm  out  of  the 
mouth.  Hold  in  this  position  for  a  few  mom^ts,  or  as  long  as  the 
water  runs  out  of  the  mouth,  giving  the  body  several  slight  shakes. 
Then  sweep  the  finger  into  the  mouth  to  see  that  the  throat  is  not 
clogged  with  sand,  seaweed,  or  other  matter,  remove  tight  clothing 
from  around  the  neck  or  throat  and  begin  artificial  respiration  imme- 
diately. It  is  not  necessary  to  roll  an  apparentiy  drowned  person 
over  a  barrel  to  get  the  water  ont  of  him.  AttCTipts  at  resuscitation 
on  a  beach  should  not  be  made  with  the  part  of  the  body  submerged 
in  the  water  or  in  such  a  position  that  a  wave  may  sweep  over  the 
unconscious  p^on.  It  is  better  to  drag  him  well  up  wbere  he  will 
be  dry  and  out  of  danger. 

Artificial  respiration  on  apparently  drowning  persons  should  be 
carried  out  as  directed  for  suffocation.  As  soon  as  the  person  is 
revived  and  the  breathing  is  satisfactory  he  should  be  taken  to  some 
warm  place,  the  extremities  rubbed,  and  suitable  general  remedies 
administered. 

ELECTBIC  SHOCK. 

Many  of  the  wires  strung  about  city  streets  carry  powerful  electric 
currents.  If  such  wires  become  broken  or  sag  down,  passers-by  may 
come  in  contact  with  them  and  recmve  severe  and  possibly  death- 
dealing  shocks. 
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Prevention. — ^Broken  wires  of  any  sort  dangling  from  their  poles 

should  not  be  touched.  They  may  carry  dangerous  currents  them- 
selves or  be  temporarily  chained,  because  they  are  somewhere  resting 
on  live  wires. 

SymptofM. — In  severe  electric  shock  thero  is  sudden  loss  of  cour 
sciousness,  the  breathing  is  apt  to  be  entirely  arrested,  and  the  pulse 
weak.  Bums  may  be  caused  by  the  arcing  of  the  current  where  the 
wire  has  touched  the  body. 

Treatment. — ^The  first  thing  to  be  done  is  to  l»reak  tbe  ccmtact  of 
the  person  with  the  wire  or  third  rail;  great  care  must  be  exerdaed 
in  doing  this  or  the  helper  may  be  as  badly  injured  as  the  original 
victim.  The  body  of  a  person  lying  upon  a  conductor  is  fully 
charged  with  the  electricity,  and  it  is  dangerous  to  touch  it  with 
bare  hands  unless  the  body  of  the  assistant  is  thoroi^ily  insmlated. 
The  coat;  however,  may  be  grasped,  and  possibly  the  injured  pfflson 
can  be  di'agged  from  the  wire  in  this  manner  without  actually  touch- 
ing the  flesh.  If  absolutely  necessary  to  take  hold  of  the  body,  wrap 
the  hands  in  several  thicknesses  of  dry  cloth,  rubber  sheeting,  or  dry 
newspapers,  and  stand  on  a  dry  board  or  other  n<nicondiictor  if 
possible. 

A  live  wire  may  be  removed  from  an  unconscious  person  by  lifting 
it  off  with  a  dry  pole,  wooden  walking  stick,  or  some  similar  article 
made  of  wood,  which  is  a  nonconductor.  The  wood  must  be  dry, 
however.  Hie  person  ^deavoring  to  perform  the  rescue  should  i|i 
all  cases  stand  on  a  drv  board  if  it  is  obtainable.  A  ntunber  of 
newspapers,  or  the  operator's  folded  coat,  will  answer  the  same 
purpose  in  an  emergency.  Rubber  overshoes  and  heavy  rubber  glov^ 
furnish  good  protection.  If  the  powerhouse  is  near  or  thrae  is  a 
switch  in  the  locidity,  it  may  be  better  to  att^pt  to  have  the  cur^ 
rent  turned  off  rather  than  to  try  other  procedures.  If  the  live  wire 
is  so  twisted  around  the  body  that  it  is  necessary  to  cut  it,  use  an 
ax  or  hatchet  with  a  wooden  handle*  Be  careful  that  the  cut  end 
does  not  strike  the  operator. 

When  a  wire  is  taken  off  the  body  or  a  person  removed  from  the 
wire,  this  should  be  done  with  one  motion  if  possible,  because  if  the 
wire  touches  the  person  several  times  burns  will  be  received  at  each 
contact. 

After  the  person  has  been  removed  from  the  current,  if  he  is  not 
breathing,  artificial  respiration  should  be  immediately  performed 

followed  by  the  usual  restorative  measures  as  described  before, 

GAS  POISONING. 

Gas  poisonmg  is  a  frequent  accident,  especially  in  the  larger  cities 
and  towns  where  gas  is  used  for  illumination  purposes.  Various 
gases  may  be  detrimental  when  inhaled  for  a  conmderable  period, 
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the  amount  of  injury  depending  upon  the  nature  of  the  substance, 
and  even  apparently  innocuous  gases,  such  as  carbon  dioxide,  may 
cause  death,  not  by  their  direct  action  but  by  depriving  the  patient 
of  air  because  they  have  replaced  it,  and  the  patient  is  not  getting 
oxygen.  Gases  like  ammonia  or  chlorine  may  quickly  produce  death 
from  shock  and  irritation.  Recently  deaths  have  been  reported  from 
the  gas  generated  by  an  automobile  engine  running  in  a  small  garage 
which  was  tightly  closed  on  a  cold  morning.  The  use  of  poisonous 
and  initating  gases  in  warfare  has  been  developed  to  a  great  degree 
in  the  present  European  war. 

Firemen  are  frequently  overcome  from  the  effects  of  smoke  and 
the  products  of  combustion  from  wood,  varnish,  and  other  materials 
in  burning  buildings* 

By  far  the  greater  number  of  cases  of  suffocation  due  to  gas  in 
this  country  are  caused  by  illuminating  gas.  Many  persons  use  this 
method  of  committing  suicide. 

Prevention. — gas  burner  should  never  ])e  turned  down  low  and 
allowed  to  bum  all  night  in  a  room  in  which  persons  are  sleeping, 
as  the  flame  may  be  extinguished  by  a  change  in  pressure  or  a  sdight 
draft  and  later  the  room  become  filled  with  gas.  When  going  into 
burning  buildings  which  are  filled  with  smoke  it  is  well  to  tie  a 
doth  wet  with  water  around  the  nose  and  mouth.  As  the  air  is 
generally  purer  near  the  floor  than  at  the  ceilings  the  person  should, 
^  necessary,  walk  on  the  hands  and  knees  or  crawl  on  the  floor.  In 
entering  a  room  or  other  place  which  is  full  of  gas  to  remove  a  suffo- 
cated person  take  several  deep  breaths  of  pure  air  outside  and  spend 
as  bri^  a  time  in  the  compartment  as  possible. 

Symptoms  qf  ilhrninating^gas  mffacaiian. — ^Preliminary  signs  are 
headache,  dizziness,  nausea,  feeling  of  sleepinei^  and  langonr,  and 
a  rapid  pulse.  In  later  stages  when  unconsciousness  comes  on,  the 
face  and  hands  are  blue,  heart  action  is  very  rapid  and  weak,  and 
breathing  may  be  shallow  or  entirely  suspended. 

Treatment. — The  patient  should  alvrays  be  immediately  removed 
to  where  the  air  is  fresh  and  good.  If  he  is  only  slightly  affected, 
walk  him  up  and  down  in  the  open  air  and  give  some  effervescing 
drink,  such  as  soda  water,  Weiss  beer,  or  a  teaspoonful  of  baking 
soda  in  a  glass  of  water.  This  will  cause  belching  of  the  gas  and 
relief  from  nausea. 

In  more  severe  cases,  when  the  patient  is  more  or  less  unconscious 
but  still  breathing,  sprinkle  a  few  drops  of  ammonia  water  on  a 
handkerchief  and  allow  the  patient  to  take  one  breath  with  this 
under  his  nose,  once  a  minute.  Rub  th(^  arms  and  legs  briskly 
toward  the  heart  to  promote  the  circulation.  If  the  patient  is 
conscious  enough  to  swallow,  give  one-half  teaspoonful  of  aromatic 
spirits  of  ammonia  in  half  a  glass  of  water. 
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If  breathing  has  ceased,  begin  artificial  respiration  at  once,  after 
loosening  the  collar  or  any  tight  clothing  around  the  neck  and  chest. 
Have  an  assistant  give  whiffs  of  anmionia,  as  described  above,  and 
also  rub  the  extremities  toward  the  heart;  Irat  do  not  let  these  pro- 
cedures interfere  with  the  artificial  respiration,  which  must  be  con- 
tinued without  interruption  until  the  patient  begins  to  breathe  of  his 
own  accord  in  a  regular  manner. 

The  after  treatment  is  rest  in  bed  witii  apjnropriate  stimulation. 
In  severe  cases  the  patient  should  be  kept  in  bed  until  he  has  fully 
recovered,  as  dangerous  symptoms  have  followed  getting  up  too  early. 

UNCONSCIOUSNESS. 

Description. — person  is  unconscious  when  he  does  not  realize 
what  is  going  on  around  him.  Unconsciousness  may  be  complete  or 
partial.  In  the  latter  case  the  individual  can  be  aroused,  but  is  not 
fully  in  tiie  possession  of  his  senses. 

CmLses  of  unconseiaumen. — All  forms  of  unconscaouffliess  are  due 
to  a  disturbance  of  the  brain  of  some  sort.  The  causes  which  act  on 
the  brain  and  produce  tliis  condition  are  many  and  varied.  A  blow 
on  the  head  or  pressure  on  the  braia  from  a  large  blood  clot  or  a 
depressed  fracture  of  the  skuU  may  cause  unconsciousness.  A  lack 
of  blood  supply  to  the  brain  produces  the  same  condition  as  infamt- 
iiig.  Certain  drugs,  like  opium,  ether,  chloroform,  or  large  amounts 
of  alcohol  when  circulating  in  the  blood  affect  the  brain  and  are 
followed  by  loss  of  consciousness.  Such  substances  may  be  absorbed 
£rom  the  stomach  or  inhaled  and  td^en  up  by  the  lungs.  The  system 
itself  may  produce  poisons  which  are  not  gotten  rid  of  and  unccm- 
sciousness  follows.  This  frequently  occurs  before  death  from 
diabetes.  Finally,  unconsciousness  may  be  a  symptom  indicating  a 
disease  of  the  nervous  system  such  as  epilepsy. 

An  unconscious  person  is  absolutely  helpless  and  especially  depend- 
ent on  his  friends  or  whoevw  happens  to  be  near  for  aid  and  protec- 
tion from  harm.  However,  a  word  of  warning  concerning  the  han- 
dling of  unknown  imconscious  individuals  in  public  places  may  not 
be  amiss.  It  is  not  wise  to  follow  a  perfectly  natural  impulse  to 
search  the  clothing  or  to  look  through  the  poctetbook  oi  an  uncon- 
scious person  to  ascertain  his  name  and  address.  &ich  an  act  may 
be  interpreted  by  the  bystanders  as  an  attempt  at  robbery,  and  im- 
pleasant  complications  result.  These  measures  should  be  left  to  the 
police  or  oth^  persons  of  rec<^nized  authority. 

GENERAL  BULES  FOB  THE  EXAMINATION  OF  UNCONSCIOUS  PERSONS. 

1.  Feel  the  pulse  at  the  wrist  and  form  an  estimate  of  its  rate  and 
force.  A  rapid,  weak  pulse  indicates  a  dangerous  condition.  A 
8to»ig  pulse,  beating  between  76  and  90,  is  a  good  sign. 
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2.  Determine  whether  the  person  is  breathing  or  not  and  the 
nature  of  the  respirations;  whether  they  are  slow  or  fast,  deep  or 
shallow. 

3.  Note  tibe  color  of  the  face. 

4.  Obserre  if  the  skin  is  hot  or  cold  and  the  presence  or  absence  of 

perspiration. 

5.  Examine  the  eyes  to  see  if  the  pupils  or  black  spots  in  the 
middle  of  the  eye  are  small  or  laige.  Compare  the  two  eyes  to  see  if 
the  pupils  are  ci  the  same  mm, 

6.  If  the  person  has  evidently  been  the  victim  of  an  accident,  look 
for  hemorrhage  and  feel  the  head  to  detect  possible  fractiu-es  of  the 
skull. 

7.  Take  into  consideratimi  the  surromidings  and  other  general 
conditions.   When  the  heat  is  excessive,  heat  strokes  are  a  common 

cause  of  imconsciousness.  An  empty  bottle  near  by  may  suggest 
attempted  suicide  by  poisoning.  Signs  of  a  struggle  might  indicate 
an  assault,  with  brain  injury. 

FAINTING. 

Fainting  is  a  temporary  loss  of  consciousness  due  to  insufficient 
supply  of  blood  to  the  brain. 

Some  peiBons  faint  very  much  more  easily  than  others.  .  The 
tendency  toward  faintii^  does  not  always  depend  upon  the  physical 
strength,  and  strong  men  sometimes  faint  from  very  slight  causes. 

Persons  may  faint  from  exhaustion,  weakness,  hemorrhage,  ex- 
treme heat,  lack  of  air,  or  some  emotional  shock,  such  as  fear  or  the 
sight  cl  blood.  There  is  a  vary  important  rn^tal  element  in  almost 
all  f  lunting  attacks. 

Symptoms. — feeling  of  weakness  comes  over  the  patient  and 
black  spots  float  before  the  eyes.  The  face  becomes  pale  or  greenish 
yellow,  and  the  lips  lose  their  natural  color.  Cold  perspiration 
breaks  out  <m  the  forehead.  There  is  a  tendency  to  yawn;  the  pulse 
is  rapid  and  weak  and  the  respirations  are  very  shallow.  Finally, 
the  patient  sinks  back  in  his  seat  or  falls  to  the  ground  unconscious. 

Treatmeni. — When  the  beginning  of  the  attack  is  felt  or  noticed, 
it  may  be  possible  to  check  it  by  lowering  the  head  between  the  knees. 
If  in  spite  of  this  the  symptoms  continue,  immediately  place  the 
patient  in  a  recumbent  position  and  lower  the  head.  When  a  couch 
or  bench  is  available,  lay  the  person  on  it  with  the  head  hanging 
over  the  end  or  side.  The  color  of  the  face  is  a  good  indicator  of  the 
blood  supply  of  the  brain.  A  pale  face  indicates  a  lack  of  blood  in 
the  brain.  Lowering  the  head  causes  the  Hood  to  go  to  tiie  brain  by 
gravity.  As  a  general  rule  in  all  accidents,  if  the  face  is  pale,  lower 
the  head.   If  the  face  is  red,  raise  the  head  on  a  pillow  or  coat. 
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It  is  important  that  the  fainting  person  should  have  plenty  of 
fresh,  cool  air.  Tliis  alone  will  often  bring  about  recovery.  Dash- 
is^  cold  water  on  the  face  or  chest  is  useful.  Smelling  salts  or  a  few 
drops  of  ammonia  water  on  a  handkerchief  held  under  the  nose  at 
intervals  of  a  minute  apart,  until  the  patient  has  taken  one  breath, 
and  fanning  the  face,  will  assist  in  recovery,  but  ordinarily  all  that 
is  required  is  a  recumbent  position  with  the  head  low.  When  the 
patient  becomes  conscious  giye  one-half  a  teaspomif ul  of  aixuaiatic 
spirits  of  ammonia  in  water  if  availahle.  Do  not  peimit  the  person 
to  get  up  or  attempt  to  walk  until  he  or  she  is  fully  recov^^, 

FITS. 

Fits  aro  a  symptom  of  a  dis^iae  cimed  epilepsy  in  which  the  pati^t 
goes  into  a  more  or  less  violent  convulsion  with  gnashing  of  the  teeth 

and  frothing  at  the  mouth  and  th^  falls  unconscious.  These  attacks 
may  occur  at  rare  intervals  or  as  frequently  as  severqj  times  a  day. 
The  attacks  differ  greatly  in  their  severity  as  weU  as  their  frequency. 
The  period  of  unoonsciDuaneBs  may  be  osdj  momentary  or  may  con* 
tinue  for  several  hours.  The  patimt  is  i^t  to  bite  his  tongue  during 
the  convulsion  or  to  fall  and  injure  himself  by  striking  some  hard 
object. 

Treatment  of  the  convulsion. — Do  not  attempt  to  prevent  the  move- 
ments or  to  break  tli9  grip  as  the  fit  can  not  be  diecked  in  this  way. 
Lower  ihe  patient  to  tibe  ground  or  floor  and  simply  protect  him 
from  harm  by  gentle  restraint  and  guard  against  bitmg  the  tongue 
by  mserting  a  piece  of  wood  or  a  wad  of  paper  between  the  teeth  and 
hc^ldii^  it  in  place. 

No  ^ort  should  be  made  to  arouse  the  person  from  the  pmod  of 
unconsciousness  whidi  follows,  but  he  should  be  wami/ly  covered  and 
placed  in  a  safe  place  and  allowed  to  sleep  until  he  awakens  naturally. 

In  examining  unconscious  persons  in  which  a  fit  is  suspected  always 
look  at  the  toi^ue  and  also  tibe  forehead  and  face.  If  the  tongue  is 
badly  scarred,  or  if  tiiere  are  many  old  scars  around  tiie  forehead,  it 
is  strongly  presumptive  that  the  person  has  epilepsy.  In  the  uncon- 
sciousness following  an  e])ile])tic  attack  tlie  pulse  is  good,  the  breath- 
ing  is  regular,  the  face  is  slightly  pale,  and  the  pupils  are  equaL 

BRAIN  IN  JUmES. 

Con€ussio7i.~By  concussion  is  meant  a  shocking  or  jarring  of  tiiie 
brain  substances  such  as  follows  a  blow  on  the  head. 

Symptoms. — The  symptoms  are  dizziness,  nausea,  and  more  or 
less  loss  of  oonsdousness,  dependii^  upon  tiie  severity  of  tiie  iiyury. 

TrmtmeM. — ^Place  the  person  in  a  recumb«it  position  with  the 
head  slightly  raised  and  allow  him  to  react.  Stimulate  by  })lachig  a 
few  drc^  of  ammonia,  water  on  a  handkerchief  and  evwy  minute 
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hold  it  under  the  nose  until  the  patient  has  taken  one  breath.  Too 
much  ammonia  is  very  irritating  hence  the  patient  should  be  given 
only  an  occasional  whiff  of  the  gas.  When  he  can  swallow  adnunister 
one-half  teaspoonful  of  aromatic  spirits  of  ammmiia  in  a  little  water. 

APOPLEXY. 

Apoplexy,  or  a  stroke  as  it  is  sometimes  called,  is  due  to  the  spon- 
taneous rupture  of  a  blood  vessel  in  the  brain  and  the  resulting 
hemorrhage  mto  the  brain  substance.  Apoplexy  generally  occurs 
ui  elderly  individuals,  especially  those  who  are  of  the  type  known  as 
full-blooded.  Reference  is  often  made  to  hardening  Of  the  arteries, 
which  is  a  frequent  cause  of  apoplexy.  In  certam  persons  the 
art^ies  lose  their  dasticity  and  actually  became  hard.  The  artery 
at  the  wrist  may  be  felt  through  the  skin,  somewhat  resembling  a 
hard  cord  or  a  pipestem.  When  a  general  hardenmg  of  the  arteries 
takes  place  throughout  the  body  the  blood  pressure  rises  and  the 
arteries  are  weaker  than  normal.  The  arteries  in  the  brain  are  not 
supported  by  the  surrounding  tissues,  hence  rupture  of  a  vessel  is 
more  apt  to  take  place  h&e  than  in  other  parts  of  the  body. 

Symptoms— These  are  practically  the  same  as  those  of  compres- 
sion. The  patient  suddenly  or  gradually  becomes  unconscious.  The 
pulse  is  generally  weak  and  rapid,  but  may  at  first  be  unusually  slow 
and  strong.  The  breatiiting  is  slow,  tiie  patient  mores,  and  the  lips 
ttnd  cheeks  puff  out  at  every  expuration.  The  mouth  is  drawn  to  one 
side  and  the  patient,  if  he  endeavors  to  talk,  talks  out  of  that  side. 
The  face  is  red  and  the  skin  warm.  The  pupils  are  unequal.  If  the 
patient  is  unconsdous  he  can  not  be  aroused.  There  is  usually 
paralysis  of  one  side  of  the  body. 

Wmnd^  of  the  hrmn.—Serere  head  mjuries  may  be  accompanied 
with  actual  wounds  of  the  bram  or  escape  of  the  brain  substance. 

Symptoms. — These  are  varied,  depending  upon  the  location  of  the 
injury  and  tiie  amount  of  damage  done,  but  generally  resemble  either 
severe  concussion,  compression,  or  both. 

Treatment.~First-fdd  treatment  of  compression  of  the  brain,  brain 
injury,  and  apoplexy  is  the  same.  Eaise  the  head  on  a  pillow,  give 
plenty  of  fresh  air.  Send  immediately  for  medical  help.  Pendmg 
the  arrival  of  the  doctor  cold  cloths  may  be  laid  on  the  head,  if  there 
is  no  wound  of  that  region.  Do  not  in  my  ease  gwe  okoholic  eiim^ 
ulants. 

POISONING. 

GBNEBAL  OOMMENTS. 

The  symptoms  of  poisonmg  depend  v^pon  what  poison  has  been 

taken.  Many  poisons  produce  nausea,  vomitmg,  purgmg,  and  col- 
lapse.  Others  bring  on  convulsions,  or  spasms,  and  a  few  cause  the 
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patient  to  become  gradually  unconscious  witiiout  any  other  striking 

symptoms. 

In  endeavoring  to  determine  what  poison  has  been  taken,  if  no 
information  can  be  obtained  from  the  patient,  an  examhiation  of  the 
surroundings  may  throw  light  on  the  case.  An  ^pty  bottle  may  be 
discovered  in  the  viomity  or  some  of  the  substance  may  have  been 
spilled  over  the  floor  or  dothing  which  can  be  smelled  and  othenvise 
examuied.  It  may  be  ascertained  that  certain  poisons  were  ui  the 
house  and  one  of  these  may  show  signs  of  having  been  recently 
opened  or  handled.  Always  smell  the  breath  and  examine  the  mouth. 
The  mou^  may  be  stained  or  burned  by  certain  chraoicals  in  a 
characteristic  way,  such  as  followB  drinking  carbolic  acid  or  other 
strong  acids. 

If  the  patient  has  taken  a  drug  accidentally  he  will,  of  course,  be 
willing  to  tell  what  it  was,  if  he  is  conscious. 

A  skilled  physician  is  often  able  to  decide  from  the  symptoms  what 
poison  has  been  taken,  but  this  can  not  be  expected  of  a  layman. 

Always  send  inunediately  for  a  doctor  if  poisoning  is  suspected,  but 
pending  his  arrival  certain  first-aid  measures  may  be  undertaken. 

General  ireatTnent  of  all  poisoning. — In  the  absence  of  a  direct 
knowledge  as  to  just  what  to  do,  tiie  following  line  of  procedure  is 
recommended: 

First.  Give  the  antidote  if  it  is  know^i  and  available.  Lacking 
the  proper  antidote,  white  of  eggs,  milk,  or  strong  tea  may  be  admin- 
istered, as  they  will  do  no  harm  and  are  somewhat  antagonistic  to  a 
number  of  common  poisons. 

Second.  Oet  the  poison  out  of  the  stomach  as  promptly  as  possible. 

After  administering  the  antidote  the  stomach  should  be  emptied  as 
quickly  as  possible.  The  antidote  is  expected  to  combine  with  the 
poison  and  r^der  it  harmless,  but  it  may  not  be  effective,  or  the 
resulting  mixture  may  be  harmful  if  afterwards  absorbed.  To  cause 
vomiting,  tickle  the  back  of  the  throat  with  the  forefinger  or  give  an 
emetic. 

Emetics. — ^Emetics  are  substances  which  produce  vomiting.  The 
ones  most  available  are  luke-warm  water  mixed  with  mustard  or 
common  salt.  A  heaping  teaspoonful  of  mustard  or  salt  to  a  cupful 
of  like-warm  watw — stir  it  and  have  the  patient  drink  the  mixtore. 

Repeat  the  dose  every  10  minutes  until  3  or  4  tumblerfuls  have  been 
swallowed  if  vomiting  does  not  occur  sooner.  It  is  well  to  cause  the 
patient  to  vomit  several  times  and  to  have  him  drink  freely  of  luke- 
wami  water  in  the  intervals.  This  process  assists  in  washing  out  the 
stomach.  One  or  two  teaspoonfuls  of  sirup  of  ipecac  or  wine  of 
ipecac  are  good  emetics.  Such  preparations  of  ipecac  are  often 
kept  in  the  home  to  administer  to  children  with  croup. 


56 


WHAT  TO  DO  Iir  AOCflDQaiRES 


There  are  a  few  poisons  in  which  it  is  not  wise  to  give  an  emetic, 
but  in  an  emergency,  in  the  absence  of  a  doctor  and  specific  knowl- 
edge to  the  contrary,  the  general  rule  for  giving  an  emetic  holds. 

Third.  After  giving  the  emetic  and  producing  vomiting,  the  va- 
rious symptoms  which  arise  should  be  treated  according  to  the  nature 
of  the  case. 

If  the  pulse  becomes  rapid  and  weak,  hot  coffee,  one-half  teaspoon^ 
ful  of  aromatic  spirits  of  ammonia,  or  small  doses  of  whisky  or  brandy 
should  be  given.  If  the  patient  is  greatly  weakened  and  prostrated, 
as  he  generally  will  be,  hot-water  bottles  should  be  apphed  around  the 
feet  and  extremities  and  measures  taken  to  sustain  the  general 
strength. 

Warning.— Poisons,  such  as  carbolic  acid  or  antiseptic  tablets, 
should  not  be  kept  on  the  same  shelf  with  harmless  remedies.  Such 
drugs  should  be  kept  in  a  separate  place  or  in  a  special  box  and  well 
out  of  the  reach  of  children.  Poisonous  solutions  should  never  be 
left  in  drinking  glasses,  as  children  or  even  adults  may  drink  them 
without  the  knowledge  of  their  dangerous  character. 

PTOMAINE  POISONING. 

Certain  kinds  of  bacteria  when  they  grow  in  some  foods,  ebpecially 
fish,  shellfish,  and  mixtiires  of  eggs  with  cream  or  milk,  produce 
highly  poisonous  compounds  called  ptomaines.  The  eating  of  such 
contaminated  food  is  followed  by  ptomame  poisoning.  The  forma- 
tion of  the  ptomaines  in  food  is  favored  by  warm  weather  and  long 
keeping. 

Symptoms.— He&d&che,  pain  in  the  muscles,  nausea,  thirst,  mtense 
pain  in  the  stomach,  vomiting,  and  purgmg.  The  patient  rapidly 
grows  very  weak  and  in  severe  cases  goes  into  collapse.  The  symp- 
toms may  come  on  immediately  after  the  food  has  been  eaten  or  may 
not  appear  for  some  hours,  ^ 

TreatimfU—li  vomiting  has  not  occm-red,  give  an  emetic.  Also 
administer  a  rectal  injection  of  a  pint  of  soapsuds  to  quickly  empty 
the  bowel.  Follow  the  emetic  in  half  an  hour  with  a  large  dose  of 
castor  oil.  Keep  the  patient  in  bed,  administer  stimulants  if  neces- 
sary, such  as  small  doses  of  strong  coffee  or  a  tablespoonful  of  whisky 
every  two  hours.    Surround  the  extremities  with  hot-water  bottles. 

Keep  the  patient  warm. 

Vomiting  can  be  held  in  check  by  small  drinks  of  plam  soda  water, 
ginger  ale,  or  of  iced  champagne  if  available.  No  food  should  be 
aUowed  until  the  acute  symptoms  have  subsided,  and  then  only  a 
liquid  diet  in  small  quantities  at  first. 

A  characteristic  feature  of  true  ptomaine  poisoning  is  that  the 
patient  remains  weak  for  a  long  period  and  that  recovery  is  very 
slow,  oftentimes  requiring  several  weeka 
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UST  OF  REMEDIES  AND  THEIR  USES. 

Doses. — ^Unless  otherwise  stated,  the  doses  mentioned  in  this  book 
are  intended  for  adults.  To  determine  the  dose  for  children,  add 
12  to  the  age  of  the  child  and  divide  the  age  of  the  child  by  this  sum. 
This  fraction  will  represent  the  size  of  dose  compared  with  that  for  an 

6  6 

adult.   For  example,  a  child  6  years  old  will  require        =  or 

one-third  of  the  adult  dose. 

Caution.— Fk-^paratioiis  contaiiiiiig  opium,  such  as  laudanum,  par- 
egoric, camphor  and  opium  pills,  Sun  Cholera  Mixture  tablets,  etc., 

should  not  be  used  except  where  absolutely  necessary,  as  their  con- 
tinued use  is  liable  to  produce  the  drug  habit. 

Alcohol. — ^Externally  is  useful  as  a  mild  antiseptic  wash  for  wounds. 
As  a  liniment,  pure  or  diluted  with  from  1  to  3  parts  of  watw,  is  cool- 
ing and  stimulating. 

Aromatic  spirit  oj  ammonia. — ^Useful  in  hysteria,  faintness,  head- 
ache, flatulent  cohc,  nervous  debility,  and  as  a  stimulant  in  shock. 
Dose:  ^  to  1  teaspoonful  in  water  eyery  half  hour  until  three  doses 
are  taken. 

Belladonna  plaster. — Useful  in  coughs,  colds,  rheumatism  in  joints 
and  arms,  lumbago,  and  pains  in  small  of  back.  Should  be  worn 
only  long  enough  to  have  the  desired  eftect.  If  the  throat  becomes 
dry  or  the  pupils  dilated,  indicating  belladonna  poisoning,  the  plaster 
should  be  removed. 

Bicarbonate  of  soda  (baking  soda). — ^Intemally  useful  in  sour 
stomach  and  heartburn.  Dose:  ^  to  1  teaspoonful  in  half  tumbler 
of  water.    Repeat  in  half  an  horn-  if  necessary. 

Bismid^  s^Jmiimte  (d-grain  tabids). — ^Useful  in  dysentery,  diar- 
rhea, and  heartburn.  Dose:  2  to  4  tablets  evwy  three  hours.  (Crush 
before  taking.) 

Borax, — Useful  in  sore  mouth.  One  tablespoonful  dissolved  in  a 
pint  of  water  and  used  as  a  mouth  wash  several  times  a  day. 

Baric  acid  (boradc  add). — One-half  teaspoonful  may  be  dissolved 
in  a  glass  of  water  and  used  as  a  lotion  for  the  eyes  or  ears. 

Bromide  of  potash  {o-grain  tahlets), — ^Useful  in  convulsions,  and 
delirium  tremens.  Dose:  3  to  5  tablets,  dissolved  iu  water,  three  times 
a  day. 

Brawnr^iscture  lozenges. — ^Useful  in  bronchitis,  coughs,  and  colds. 
Dose:  1  lozenge  allowed  to  dissolve  slowly  in  mouth;  to  be  repeated 

as  required. 

Calomel  {^grain  tablets) , — ^Useful  iu  constipation  and  dysentery- 
Dose  for  adults  and  children:  Take  2  tablets  every  15  minutes  until 
20  tablets  are  tskm.  When  from  4  to  6  hours  have  elapsed  a  Seidhtz 
powder  or  a  dose  of  Rochelle  or  Epsom  salt  should  be  taken.  The 
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dose  of  the  Seidlitz  powder  or  aalt  should  be  proportionate  to  the 

age  of  the  patient. 

Camphorated  oiZ  (for  external  use  only) —In  sprains,  bruises, 
neuralgia,  rheumatism,  and  pams  and  swellings  of  the  breasts  or 
jomts  it  should  be  gently  rubbed  on  the  painful  part.  Applied  on 
hot  flannel  to  chest  and  neck  for  colds. 

Carbolic  acid  Jiquid  (poison)  .^Vseinl  as  an  antiseptic  and  dism- 
fectant  when  mixed  in  the  proportion  of  1  part  of  acid  to  100  parts 
of  hot  water.  Useful  without  dilution  to  arrest  the  development  of 
boib  and  carbuncles  and  as  an  application  to  ulcers  and  venereal 
sores.  Should  be  applied  cautiously.  The  surface  should  be  merely 
touched  with  a  small  piece  of  cotton  moistened  with  a  drop  of  the 
acid,  care  being  ti^en  not  to  bum  the  surroundmg  skm.  Do  not 
use  internally. 

Castor  oiL— Useful  in  constipation.    Dose:  1  to  2  tablespoonfuls. 

Compound   caHhartic   pills ^    vegetable —Vwivl  in  constipation. 

Dose:  1  to  3  pills  at  night. 

Gampaimd  solutim  of  creaoZ— Useful  as  antiseptic  and  disin- 
fectant when  mixed  with  water  in  from  1  to  3  per  cent  solutions. 
Do  not  use  internally. 

Epsorn  salt—VseM  in  constipation  and  dysentery.  Dose:  1  to  2 
tablespoonfuls  dissolved  in  as  httle  water  as  possible,  A  httle  lemon 
juice  and  sugar  may  be  added  to  disguise  somewhat  its  bitter  taste. 

Essence  of  peppemitrf.— Useful  in  champs,  colds,  gas  m  stomach, 
and  colic.  Dose:  10  drops  to  i  teaspoonful  in  sweetened  water  or  on 
sugar.    Externally  is  useful  ia  rheumatism,  neuralgia,  and  toothache. 

Flaxseed  meoZ— Useful  as  hot  poultice  to  apply  to  boils  and  felons. 
Compresses  wet  with  hot  bichloride  solution,  1  tablet  to  5  pints  of 
hot  water,  are  better.  To  prepare  flaxseed  poultice  a  receptacle  con- 
taining boiling  water  should  be  placed  on  the  fire,  the  flaxseed  meal 
should  be  gradually  added  and  constantly  stirred  until  the  batter  is 
jellylike.  This  should  be  evenly  spread,  with  a  thickness  of  from  i 
to  ^  inch,  to  within  2  or  3  inches  of  the  border  of  a  cloth  prepared 
for  that  purpose  by  f oldmg  ui  two  or  three  layers.  To  prevent  the 
poultice  from  adhering  to  the  sMn  any  of  the  following  may  be 
placed  on  its  surface:  Gauze,  mosquito  nettmg,  cheesecloth,  vaseline, 
or  sweet  oil* 

FarmaUn  (powofi).— Used  as  a  disinfectant  generally  m  connec- 
tion with  permanganate  of  potash,  as  follows:  For  every  1,000  cubic 

feet  of  room  space  to  be  disinfected  use  ^  pound  of  permanganate  of 
potash,  powder  or  crystals,  and  from  1  to  U  pints  of  formaUn.  Add 
the  permanganate  of  potash  to  the  formalin  contained  in  a  deep  tm 
pail.  Effervescence  begins  at  once,  the  room  is  tightly  closed,  and 
the  operation  is  over  in  about  10  minutes.  After  12  hours  the  room 
is  opened  and  aired. 
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Glycerin, — Is  a  mild  and  heaUng  application  for  sores,  chaps,  etc. 
When  mixed  with  an  equal  quantity  of  water  is  useful  in  earache, 
hard,  irritated,  or  feverish  skin,  chapped  face  or  hands,  spht  hps, 
and  chafing. 

Lead  and  ofwm  wash  (poison)  (shake  well  before  using). — Soothing 

external  application  in  sprains  and  bruises. 

Lemon  juice. — I^seful  in  fevers  and  inflammatory  complamts.  Hot 
lemonade  on  retiring  is  useful  to  aid  in  the  rehef  of  a  cold  in  its  hrst 
stages. 

lAme  water. — ^Internally  is  useful  in  soothing  sick  stomach,  heart- 
burn, diarrhea,  and  in  dyspepsia  attended  with  acidity  of  the  stom- 
ach. Dose:  1  to  3  tablespoonfuls.  For  sick  stomach,  to  be  repeated 
after  each  ^ort  to  vomit.  Externally  as  liniment  (mixed  with  an 
equal  quantity  (rf  linseed,  cotto^oseed,  or  oUYe  oil)  bums  and 
scalds. 

Mustard. — Externally  is  useful  to  draw  the  blood  to  the  surface 
in  case  of  pain  where  skin  is  not  broken.  Should  be  employed  as  a 
plaster  or  poultice,  made  as  follows:  1  part  of  mustard  is  thoroughly 
mixed  with  from  2  to  4  parts  of  flour  and  made  into  a  paste  by  the 
addition  of  a  small  amount  of  tepid  water.  This  is  then  spread  thinly 
to  within  1  or  2  inches  of  the  border  of  a  cloth  prepared  by  folding 
in  two  or  three  layers  of  old  cotton  cloth.  The  amoimt  of  mustard 
depends  upon  the  d^ree  of  pain,  the  age  of  the  patient^  etc.  Care 
should  be  taken  that  the  mustard  does  not  blister  the  skin.  As  a 
rule,  mustard  plasters  or  poultices  should  not  be  applied  to  children 
and  old  people,  as  they  may  blister  the  surface.  Internally  given 
to  produce  vomiting,  1  tablespoonful  stipred  to  a  cream  with  a  cupful 
of  tepid  water. 

OUve  aU  (sweet  oU). — Intemally  is  useful  in  constipati<m.  Dose: 

2  to  3  tablespoonfuls.  Externally  is  a  soothing  application  to  blis- 
tered;  burned,  scalded,  or  other  injured  surfaces,  also  to  piles. 

OU  of  wintergreen  (methyl  salicylate). — Useful,  when  mixed  with 
an  equal  amount  of  oliye  oil,  as  an  apphcation  for  the  rehef  of 
neuralgia,  rheumatism,  and  painful  joints.  The  oil  should  be  gendy 
rubbed  on  the  painful  area.  If  used  about  the  head  care  shotdd  be 
taken  that  none  gets  into  the  eyes. 

Permanganate  of  potash. — ^Useful  in  gonorrhea  as  an  injectiorf: 
\  teaspocmful  dissolved  in  2  quarts  of  water.  One  teaspoonful  to  a 
quart  of  water  makes  an  efficient  wash  for  i)erspiring  feet.  Us^ul 
in  snake-bites  in  the  form  of  a  concentrated  solution  which  shoidd  be 
injected  freely  and  immediately  into  and  around  the  part  which 
has  been  bitten.  Useful  as  a  general  antiseptic  in  solution  (I  table- 
spoonful  dissolved  in  a  quart  of  water).  As  a  disinfectant,  see 
**Formalin.'' 
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Peroxide  of  hydrogen  sohOion.—ls  cleansing  and  slightly  anti- 
septic. Useful  as  a  gargle  in  sore  throat,  diluted  with  an  equal  quan- 
tity of  water.  Useful  to  apply  to  wounds,  boils,  and  abscesses,  after 
diluting  with  from  1  to  3  parts  of  water. 

Picric  acid  {poison)  diiaoive  in  waUt  (i  fer  cent  «oJ«i*i<w).— Use- 
ful to  wet  dressings  with,  as  an  application  to  bums. 

Syrup  of  ipecac— Useful  in  croup,  broncliitis,  cough,  and  hiccough. 
Dose:  10  drops  every  three  hours.  Also  used  to  produce  vomiting  in 
doses  of  1  to  2  tablespoonf  uls. 

Soap  limm&nt  (for  eOemal  we  onJy).— Useful  ia  rheumatism, 

sprains,  and  bruises. 

Spirit  of  Camphor— Intem&Wy  is  useful  in  nervous  diarrhea,  colic, 
and  cramps.   Dose:  5  to  30  drops,  first  added  to  sugar  and  then  mixed 

Sun  Cholera  Mature  (poiem)  {IS^mm  tablets) —V Mini  in 
diarrhea,  dysentery,  and  cholera  morbus.    Dose:  1  tablet. 

Sweet  spirits  of  mfer— Useful  in  fevers,  flatulent  cohc,  and  colds. 
Dose:  i  teaspoonful  ia  sweetened  water  every  foxu-  hours. 

Tincture  of  green  «oap.— Cleansing  hands. 

Tincture  of  iodine  ipoieon)  (for  external  uee  onZy).— Useful  to 
disinfect  wounds;  should  be  diluted  with  an  equal  quantity  of  alco- 
hol or  water.   If  painted  over  inflamed  surfaces,  will  sometimes  bo 

of  value.  .  X    u  ^ 

Tvrperaine.—Ueed  in  the  form  of  hot  turpentme  stupes  m  typhoid 

fever,  pneumonia,  colds,  bronchitis,  lumbago,  pleurisy,  and  inflamma- 
tion of  the  bowels.   The  stupes  are  prepared  by  wringing  a  double 
layer  of  thin  flannel  out  of  a  pint  of  hot  water  with  which  a  tear 
spoonful  of  turpentine  has  been  mixed.    These  applications  should 
not  be  prepared  too  close  to  a  fire  on  account  of  the  inflammabiUty 

of  the  turpentine.  v  ^   x  u 

Vaseline.— InternaWy  and  externally  useful  for  the  rehef ^  of  cold 
in  the  chest.  Externally  useful  in  cold  in  the  head,  soothing  irritated 
surfaces,  bums,  and  scalds,  and  as  a  protective  dressing. 

UOT  OP  SURGICAL  SUPPLIES  FOR  MEDICINE  CHESTS. 

One  adhesive  plaster,  10-yard  reel,  1  inch  wide. 
One  dozen  applicators,  smalL  wooden. 

One  dozen  bandages,  2-inch  by  3^yard  (h  dozen  gauze  and  i  dozen  muriin). 
One  dozen  bandages,  2-inch  by  5-yard  (i  dozen  gauze  and  i  dozen  mushn). 

One  dozen  bandages  (4-inch  by  5-yard  muslin). 

Six  bandages,  triangular  (Esmarch's  bandage),  with  ligures  printed  on  them  show- 
ing  the  various  ways  they  can  be  used. 
One  bistoury. 

Three  camel' s-hair  brushes. 
One  catheter,  rubber,  No.  20  F. 
One  corkscrew. 
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One  forceps,  artery  (hemocrtatic  forceps).  This  can  be  used  to  grasp  a  bleeding 
vend  until  it  can  be  tied,  or  until  the  docto  arriyefl.  A  catch  holds  the  grip  of  the 
forceps.   Sterilize  by  bailing. 

One  forceps,  dressing  or  dissecting.  Will  be  found  convenient  in  cleaning  up  a 
^und  and  applying  dreaedngs;  also  in  removing  eplinteiB,  etc.   Sterilize  by  boiling. 

One  fountain  syringe,  2-quart. 

One  urethral  syringe,  glass.    (For  washing  out  wounds.) 

live  yards  gauze,  picric  acid.    Good  dzesaing  for  wounds  and  scalcb. 

Five  yards  gauze,  plain,  sterile. 

One  hot-water  bottle,  mbba*  2-quart.   Metal  bottle  jHefmred. 

Six  medicine  dioppen. 

One  medicine  glass. 

Two  nan  brushes. 

Two  dozen  safety  pins,  large. 

One  sdaaors,  dreaaiiv,  surgeon's,  for  cutting  gauze  and  bandages.  Sterilize  by 
boiling. 

One  shears,  for  cutting  cotton  and  muslin,  etc. 

Three  splints,  wooden.   Straight  and  angular  q>iints  made  of  thin  board,  as  de- 
scribed in  chapter  on  "  Fractures, " 
One  spool  of  eilk  ligature,  medium  size. 
Two  surgical  needles,  in  glass-stoppered  bottles. 
One  theamomet^,  clinical,  Enhr^tiheit. 
One  tooth  forceps,  incisor. 
One  tooth  forceps,  molar. 

Two  pieces  wire  gauze,  made  of  heavy  meeh  malleable  wire*  When  well  padded 
can  be  wrapped  around  a  fracture  for  temporary  dressing. 

Two  sheets  Yucca  palm  <a  thin  fiber  board).  Can  be  wrai^>ed  aiound  a  fracture  lor 
temporary  dressing. 

Gauze  and  bandages  should  be  in  paraffin-paper  packages,  sealed 
after  sterilization. 

Catheters  and  other  rubber  goods  should  be  in  sealed  paraffin  pack- 
a«:es  or  envelopes,  slightly  dusted  with  sterile  talcum  on  the  inside 
of  the  package. 

Scissors  and  instruments,  if  not  in  cases,  may  be  coated  with  par- 
affin, which  will  come  off  when  dipped  in  hot  water. 

DONT  FO&G£T  TO  CALL  TH£  DOCTOR. 

o 


